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CICATRICIAL STENOSIS OF INTESTINE, WITH GENERAL 
MILIARY TUBERCULOSIS. 


By WM. FItcH CHENEY, M.D., Adjunct to the Chair of Obstetrics and Diseases 
of Women and Children, Cooper Medical College, San Francisco. 


Read before the San Francisco Medico-Chirurgical Society. 


Lily B first came to the Children’s Clinic of Cooper Medical 
College on May 12, 1894. She was nine years old, of Swedish 
parentage. She complained of nothing except occasional griping 
pain in the abdomen, accompanied by a rumbling sound that fright- 
ened her. Her aunt, who brought her to the clinic, said the child’s 
home was in the country, in Monterey county, where both her 
parents still were. They had written, however, that for some time 
past they had noticed the child’s abdomen was swollen and she 
seemed feverish at night. The trouble dated back one year anda 
half, following an illness which had been pronounced typhoid fever. 
Her appetite was poor and her bowels inclined to diarrhea. This 
was the extent of the history to be obtained at the first visit. In- 
spection showed the girl to be poorly nourished, pale and sallow; 
and the abdomen moderately, but uniformly enlarged. On palpation 
there was no evidence of tenderness over the abdomen, but an elastic 
feeling on pressure and a marked wave of fluctuation. Auscultation 
showed the heart sounds normal and the lungs clear. Percussion 
gave absolute dulness over the lower abdomen, extending about one 
inch above the umbilicus, and there replaced by tympanitic reson- 
ance. ‘The liver was moderately enlarged. The abdomen measured 
271% inches in circumference over the umbilicus. The rectal tem- 
perature was 99° F._ A provisional Giaguome was made of *' ascites, 
probably due to tubercular peritonitis.’’ 

More of the previous history was learned later on, when the father 
came to the city. ‘The attack called typhoid fever had been charac- 
terized by severe pain and no passages from the bowels for several 
days, in spite of cathartics, rectal injections and all other measures 
for relief. Previous to this attack the child had always been in good 
health, but never since. There was no history of tuberculosis to be 
elicited on the side of either parent, or in any of the other children 
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in the family; nor was there any history of syphilis in either parent. 
Repeated examination of the patient’s urine, both as to quality and 
daily quantity, showed no abnormality there. There was no vomit- 
ing or regurgitation of food. ‘The passages from the bowels were 
most offensive in odor, and of a peculiar clay color, semi-solid in 
consistence; of such there would be two or three each day, without 
pain. At night there was almost always a slight evacuation from 
the bowels during sleep. ‘There was no elevation. of temperature 
found at any examination. ‘Treatment accomplishing nothing and 
investigation not serving to clear up the diagnosis, another member 
of the clinical staff was asked to see the case. 

At this consultation several important points were brought out 
that had not previously been elicited: (1) A distinct splash was 
heard, when a sharp blow on one side of the abdomen sent a wave 
across to the other—a sound only produced when a gas and a liquid 
are present together in a cavity. (2) It was possible, by repeated 
rubbing or pinching of the abdominal wall on one side, to excite a 
wave of peristalsis that slowly crept across to the other, and that 
was visible to the eye. (3) More careful percussion gave tympanitic 
resonance in each inguinal region below the area of dulness, as well 
as above the umbilicus; and by forcibly lifting up the pendulous 
abdomen toward the diaphragm, the lower area of tympany was in- 
creased. From these signs it seemed most likely that the case was 
one of enormously dilated stomach. 

A few days after this, with the aid of Mr. (now Dr.) C. Hadley 
Carlson, assistant at the Children’s Clinic, I passed a tube into the 
little girl’s stomach to wash it out; but nothing whatever was found. 
The stomach was injected with water, and before a quart had entered 
the patient complained of pain, and the organ was so distended that 
its outline could be plainly made out through the abdominal wall. 
Subsequently several attempts were made without result, as nothing 
unusual was evacuated. 

About this time a third teacher in the school was asked to see the 
case, as it was one of unusual interest and the diagnosis was still in 
doubt. He gave it as his opinion that there was an accumulation of 
feces in the bowel, which had dilated and weakened the wall of the 
intestine sufficiently to cause the abdominal enlargement. Acting 
on this theory, a rectal tube was passed some distance into the 
bowel and an attempt made to remove any accumulation by copious 
injections of soapsuds and olive oil. In this way quite a large 
amount of material was gradually washed out, but the measurement 
of the abdomen was not appreciably diminished. Subsequently, the 
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child was given =, of a grain of strychnine three times a day; and 
later, maltine with cascara sagrada. Both of these remedies pro- 
duced large daily evacuations, but neither of them reduced the size 
of the abdomen. The child steadily grew thinner and weaker dur- 
ing this time. She was then lost sight of for about two months, 
during which period, as was afterwards learned, she v was in the hands 
of.an ‘‘herb doctor.’’ 

In the latter part of October I was asked to see the child again for 
an attack of “‘whooping-cough,’’ as the mother explained when she 
came for me. I found the little girl too weak to be out of bed and 
markedly emaciated. She had a hacking cough that persisted both 
day and night, without expectoration and without pain. The child 
was cheerful and made no complaint whatever. Her breathing was 
shallow and rapid, constantly interrupted by the cough, and the pulse 
was quick and feeble. She was given'a mixture of morphine, which 
checked the cough very satisfactorily. Word was left that if more 
trouble occurred I should be called again; but nothing was heard 
from the little patient until her uncle came on November 7th to say 
that she had died that morning about 3 o’clock. 


An autopsy was made on the afternoon of the 7th, in the presence 


and with the assistance of Dr. Henry Gibbons, Jr., and Dr. Emmet 
Rixford. The results were as follows: The body was greatly emaci- 
ated, the abdomen distended and tympanitic, and the abdominal wall 
very thin. ‘The ileum was found enormously distended with flatus, 
being between 3 and 4 inches in diameter; but tracing down the 
bowel a stricture was found, about a foot above the ileo-cecal valve, 
between which point and the valve the ileum was small and col- 
lapsed. The stenosis amounted to almost complete obstruction, the 
caliber of the bowel at this point barely admitting an ordinary probe. 
The mesenteric glands were all enlarged and filled with deposits that 
had the gross appearance of tubercle. The liver was greatly en- 
larged and its surface dotted with little white nodular masses as 
large as an average pea. The spleen was covered with the same 
deposits, projecting above the surface. The pancreas was normal. 
The kidneys showed the same deposits as the liver and spleen. ‘The 
stomach was not enlarged. In the thorax the lungs were found 
completely filled with little cheesy lumps, similar in appearance to 
those in the abdominal viscera, but softer. "There were marked ad- 
hesions between the apex of the left lung and the chest wall, and 
abundant deposits on the pleura whence the lung wastorn. There 
was enlargement of the bronchial glands, which were also filled with 
cheesy deposits. The pericardium contained 3 or 4 ounces of fluid, 
but the heart itself was normal. 
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The portion of intestine containing the stricture, together with 
portions of the liver, lung and spleen, were excised and are here pre- 
sented. Sections for microscopical examination were also taken by 
Dr. Rixford, who reports as follows: ‘‘The yellowish white nodules 
of the liver and spleen are, as shown by the microscope, evidently of 
tubercular nature, notwithstanding the fact that they are many times 
larger and much harder to the touch than the nodules usually found 
in miliary tuberculosis. The nodules consist of firmly packed case- 
ous material surrounded by strata of large cells (epithelioid), with 
now and then a giant cell, and outside this a considerable amount of 
well-formed connective tissue. To confirm the anatomical diagnosis 
of tuberculosis a few sections were stained for the bacilli, and these 
were found to be rather numerous. The nodules which are pretty 
generally more than an eighth of an inch in diameter appear to be 
simply single tubercles rather than the results of confluence of tuber- 
cles of the ordinary size. The very large masses present in the 


spleen, however, are manifestly due to such confluence.”’ 
906 Polk street. 


THE DARKER SIDE OF SURGICAL TECHNIQUE. 


By GEORGE FRANKLIN SHIELS, M. D. (Edin.) F.R.C.S. E., lL. R.C. P., etce., 
Professor of Surgery, Post-Graduate Medical Department, University of 
California, Surgeon to the Polyclinic Wards, City and County Hospital, 
San Francisco, Cal. : 


Read before the Caltfornia Academy of Medicine. 


We all recognize the wonderful advances in surgery, yynecology, 
and obstetrics during the past twenty years, and are willing to give 
the larger share of credit to those who have established asepsis and 
antisepsis on a firm basis. Impossible operations have been made 
possible; dangerous operations have been freed from danger; surgical 
and obstetrical mortality have been greatly lessened, and, in fact, 
surgery has been revolutionized. 

Such, in a few words, is the bright, shining, and much-to-be-prized 
gold in the coin of antiseptic and aseptic fechnigue. But many coins 
have alloy, and in this coin the alloy is a base metal—dull, lusterless, 
unattractive, and much to be despised. Yet, withal, when mixed 
with the gold by the hand of the superficial and unprincipled self- 
styled ‘‘surgeon,’’ the coin, when finished, seems to ring clear to 
the ear of many, while the few who detect the false ring fear that 
counterfeiting is a-foot, and that there is danger of a depreciation in 
the currency of general surgery which, unless it be stopped, will 
destroy the credit—nay, that credit is, unhappily, already shaken. I 
will not eulogize the value of the gold, for its worth is well known, 
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but will turn my attention to the alloy and attempt to assay its base- 
ness. 

All things done should have a reason for their doing, and some of 
the reasons for writing this paper are the following: 

1. While acting asa skilled witness, recently, in a malpractice 
suit brought against one of our leading surgeons, the question of 
asepsis was repeatedly brought up as an argument in favor of sur- 
gical operations of a difficult nature being undertaken. ‘The counsel 
for the opposite side, after a severe cross-examination, asked me the 
following question, which deserves our consideration: ‘‘ Doctor, 
does this new antiseptic and aseptic epoch in surgery justify you in 
cutting and slashing the human body anywhere and everywhere?’ 

2. While reading the last edition of the American Text Book of 
Gynecology, I was struck by the lack of true anatomical and patho- 
logical teaching, and to the small space given to the subject of diag- 
nosis. The whole book seemed to be written on a basis that if you 


operate according to the chapter on /echnzque, and follow the idea set. 


down in the text and depicted in the plates, all will be well. 

3. In reading a recent account of hysterectomys performed by a 
female surgeon of our city, I was struck by the writer’s naive little 
way of telling us how she ‘‘nicked the bladder,’’ or ‘‘perforated the 
intestine,’’ and how she ‘“‘stitched,’’ and all was well because of her 
perfect aseptic precautions. 

Let us not multiply reasons. Personal observation tells us that 
slashing and butchering is abroad, and that people who are in no 
way fitted to be surgeons are carving their way through life, work- 
ing on the knowledge gained by reading books full of plates descrip- 
tive of operations, and aided by the belief that if they use ‘aseptible 
instruments, and render themselves aseptic ‘‘by going through the 
solutions,’’ that they may cut with impunity, for as long as their 
operative results are good, and the pattent is up in a fortnight, what 
need they care? 

The condition of the patient, the diagnosis based upon the clinical 
application of a knowledge of anatomy, physiology, pathology, and 
therapeutics, the prognosis, most important of all to the patient, are 
to these operators matters of little moment. So long as the wound 
which they have inflicted heals kindly, the mutilation is hidden from 
view by a mass of cicatricial tissue. 

In obstetrics the aseptic and antiseptic /echnzgue has been carried 
to a positively cruel extent. Parturient women are shaved, and 
douched, and scrubbed, and mauled, to prepare them for going 
through a perfectly physiological process, in the face of the fact that 
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we know that the danger lies in the obstetrician and not in the pa- 
tient. This is proven by Dr. Mermann, of the Mannheim Lying-in 
Hospital, who avoids all internal disinfection of the parturient canal, 
and only lays weight on the perfect asepsis of the surgeon’s or mid- 
wife’s hands and instruments, with the result that in 1,300 cases he 
had but one death from sepsis. 

In conclusion, I will apologize for dwelling on these evident facts— 
this twice told tale—and will urge as my excuse an honest conviction 
that it is only by drawing attention to the darker side of these 
methods, which have rendered the progress in surgery perhaps the 
crowning glory of the nineteenth century, that we can hope to hand 
it down to our successors free from anything which might detract 


from its luster. 
32 O’Farrell street. 


THE COMMITMENT OF THE INSANE AND THE MANAGEMENT 
OF INSANE ASYLUMS. 


By W. W. MACFARLANE, M. D., Woodland, Cal. 
Read before the California Northern District Medical Society. 


The microbe which causes insanity has not yet been discovered. 
The scientists have not looked for it in the right place. They should 
search in the saloon, the brothel and the gambling den, for there the 
‘‘ bacillus insanitatis’’ breeds and fattens. 

However, I do not intend in this short paper to discuss insanity as 
a disease, but what I conceive to be the best interests of the subject 
of the disease, the sick man and the sick woman afflicted with it. 
It is not my intention to criticize asylum management, that is to say, 
the internal management of asylums, but the laws of the State under 
which asylums are managed, and also the laws of commitment. It 
seems to me that no better time could be selected than the present, 
and no better place could be chosen than the city of Stockton, to 
make a protest against an antiquated law. ‘The people of our State 
and some others are just now suffering from a spasmof virtue. The 
papers are full of political reform and purity of election twaddle. They 
will soon recover from this convulsion, and will not have another fit 
till just after the next election. 

In the commitment of the insane we should not forget that every 
insane person is sick, and may be bodily as well as mentally sick. 
The law says: ‘‘Whenever it appears by affidavit to the satisfaction 
of a magistrate, etc., he must issue and deliver to some peace officer 
(generally the Sheriff or his deputy) a warrant directing that such 
insane person be sien and taken before any Judge of a Court of 
record for examination.’ 


+, 
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If the Judge is not ready or the witnesses are not present, or for 
some other reason the examination is deferred, the sick man or 
woman is locked up in jail. Next comes the examination in oven 
Court before a mob of the morbidly curious, and the patient is led or 
carried into the Court room through a gaping crowd assembled to hear 
something vulgar or something funny. So far, the same proceedings 
are had in the case of a horse-thief. 

Such proceedings would not soothe an excited maniac nor reassure 
and comfort a melancholic, and if the person was exhausted from 
constant excitement or from want of sleep and food, I imagine this 
would not be the treatment recommended. No one would think of 
treating a patient with pneumonia or typhoid fever in such a manner. 
I venture to say every asylum physician has known patients to die 
in the asylum from pure exhaustion or physical disease within forty- 
eight hours after being examined in ‘‘open Court.’’ Supposing 
one’s wife or daughter was compelled by law to pass through this 
ordeal. What would hé think of the proceedings ? 

After the examination is made and the Judge finds the person 
‘‘ dangerously ’’ insane, he signs the commitment and the person is 
returned to the jail, till it suits the convenience of the Sheriff to con- 
vey him or her to the asylum. Unless the Sheriff asks for an assis- 
tant he or his deputy goes alone with the patjent, whether man or 
woman. If a woman is able to afford it, a woman or some near 
relative accompanies the Sheriff. If poor, the Sheriff conveys her 
to the asylum alone. 

This has been the law governing commitments in this State for 
more than forty years. There have been amendments since 1850, 
but none of practical benefit to the insane person. In my opinion, 
the law governing commitments to the insane asylum can be greatly 
improved, and I would suggest about as follows: 

The insane person is reported to the proper authority, say the 
Superior or Probate Judge. He orders the person brought before 
him by relatives or friends, with such witnesses as are necessary. 
Two competent physicians are appointed by the Judge and ordered 
to make an examination separately and in private. The physicians 
examine the patient and the witnesses, and make a separate report 
to the Judge. The Judge also examines the patient and the wit- 
nesses in private, and from his own examination and from the sworn 
statement of the physicians the order of commitment is made. 

In most States a near relative, or an intimate friend, is deputized 
to convey the patient to the asylum. In my opinion this should 
always be done, whether the patient be male or female. The Super- 
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intendent or Assistant Physician is much more competent to ques- 
tion a near relative or friend as to all the previous history of the 
patient than any physician without experience with the insane, and 
by questions that would occur to him could learn more of the ante- 
cedents, peculiarities, and disposition of the patient than is ever 
written in the commitment. 

If a patient is sufficiently intelligent he may employ an attorney 
and demand a jury.’ I know of no greater farce, however, than the 
ordinary jury passing on the sanity or insanity of a patient with 
intelligence enough to ask for a jury. However insane he may be, 
many times a patient is discharged by verdict of a jury, and very 
soon after committed by order of Court. | 

The Board of Managers, or Directors, or Trustees of an asylum is 
appointed by the Governor, and confirmed by the Senate. The 
managers, among other things, are empowered by law ‘‘to make by- 
laws for the government of the asylum, and to elect the Superintendent 
and other officers.’’ Now, who are generally appointed Directors 
or Trustees of asylums? Almost invariably ward politicians, men 
without a single qualification for the position except that they ‘‘have 
a pull,’’ and can control a few votes. The selection of Trustees is 
made simply on account of their political value to the party appoint- 
ing them, and the Trustees make appointments for their value to 
themselves and party. 

The duties of the Superintendent, according to the law of this 
State, are ‘“‘to control the patients, prescribe the treatment, and 
enforce the sanitary regulations of the asylum, with the consent of 
the Board of Directors to fix the number and compensation of, and 
appoint, control, and remove the attendants and assistants.’’ ‘The 
good attendant is the exception, or perhaps more properly speaking, 
the material for making the good attendant is difficult to find. I 
think any Superintendent will bear me out in the assertion that not 
one person in ten is fitted by nature and training for an asylum 
attendant. 

Then, how can a Trustee make suitable appointments? It is sim- 
ply impossible for him to do so. Theoretically, the Superintendent 
makes all the appointments and removals, but practically he is so 
restricted by the clauses ‘‘under direction of the Board,’’ ‘‘with the 
approval of the Board,’’ and ‘‘with the consent of the Board,’’ that. 
to all intents and purposes his hands are tied, and every employe 
knows it, and his authority and power to enforce discipline is reduced 
to the minimum. In fact, the Trustees make most of the appoint- 
ments, either directly or indirectly. If attendants and other em- 
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ployes are made responsible to any other head than the Superintend- 
ent, they become untrustworthy and insubordinate, and the patients 
suffer. If the Superintendent is to be held responsible for the inter- 
nal management of the asylum, it is only fair and just to him to 
have absolute control of all appointments and discharges without 
being subject to the ‘‘approval of the Board.’® ‘The officers and em- 
ployes should be made to feel that their duty lies in loyalty to: their 
head, whose authority should be supreme. 

California has made wonderful advances since 1850, about which 
time the laws governing the commitment of the insane and manage- 
ment of our asylums were enacted. The population then was. less 
than one-fourth what it is at present. We had no railroads nor tele- 
graph lines; we had no universities nor colleges. The great valleys 
of the State were ranges for half-wild cattle. Then we had no 
asylums. Now we have five, and all of them governed by anti- 
quated laws, borrowed from the Kast more than fifty years ago. 


AN INTERESTING CASE OF TUBERCULAR MENINGITIS. 


By GEORGE ROTHGANGER, A.B., M.D., Passed Assistant Surgeon, U.S. Navy, 
Mare Island, Cal. 

D. McG , aged 31, was admitted into the Naval Hospital, at 
Mare Island, on May 8, 1894.. He had a broad, flat swelling on the 
left side of the neck, in the line of the sterno-mastoid, extending 
from the middle of the muscle as high up as the mastoid process, 
and from the ramus of the lower jaw to the posterior border of the 
sterno-mastoid. ‘The tumor was hard and not sensitive to pressure. 
The skin above was partially adherent, but not discolored. The 
srowth was attached to the tissues beneath. 

On May 18th the diseased glands were removed under chloroform 
by thorough scraping with the Volkmann scoop. Some of the 


glands were completely disintegrated. On working from the poste-. 


rior border of the muscle forward and upward, it was found that the 
diseased glands extended beneath it to the base of the skull. The 
cavity was packed with iodoform gauze. Externally a dressing of 
bichloride gauze was applied. 

On the following day the iodoform gauze was removed. The 
wound was doing nicely, but the patient’s stomach was very irrita- 
ble, rejecting food. On the 24th he was able to take solid food. 
The dressing was renewed and the wound found to be doing nicely. 
June 8th the wound had entirely healed except at one point. 

June 23d he complained of severe pain in the neck. July 2d and 
7th he again complained of pain on both sides of the neck. On July 
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:7th a swelling was noticed just posterior to the angle of the jaw. It 
was also noticed that he began to suffer from aphonia, and that his 


tongue deviated to the left side. 


An opening was made through the 


old incision, which was healed except at one point, and some pus 


evacuated. The cavity was then scraped out. 
rapidly, but his pain became more severe. 


The wound healed 
During the month of 


August he suffered severely from pain in the back of his neck and 


head. His bowels were very irregular, requiring large doses of 


purgatives to move them. During September his condition was 
unchanged. Mucous rales were found in the upper part of the left 


lung. 


October 13th the old incision was again opened under chloroform. 
This was done with the idea that the pain might be due to injury of 
branches of the cervical plexus in one of the preceding operations, or 


to implication of some of those nerves in the scar. 


This proved to 


be useless, as it gave him no relief, his trouble laying deeper. During 


November he suffered from pain as before. 


Spasms in the muscles 


of the neck would appear during sleep and awake him with a start. 
On December 8th ptosis on the left side appeared. The movements of 


the left eye were normal. 


put. 


paretic. 


Severe pain became localized in the occi- 


There was nausea at night. The left angle of the mouth 
drooped. ‘The nausea and vomiting later became more constant. 
With it was occasional singultus. On the 23d the right side became 


on the 25th until his death at 1o P. M. 

Autopsy.—On the anterior surface of the medulla and to the left 
of the anterior fissure was an area the size a silver half dime, in 
which the meninges were adherent to the medulla. ‘The surface of 
the cerebrum was injected. The cranial fluid was increased; other- 


wise the contents of the cranium were normal. 
deeply corgested, almost hepatized. 
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On the 24th uncontrollable singultus appeared, continuing 


The left lung was 


A CASE OF STRICTURE OF THE ESOPHAGUS FOLLOWING A 


CAREBOLIC ACID BURN. 


By ADELAIDE BRowN, M. D., San Francisco, Cal. 
Read before the Women’s Medical Club of the Pacific. 


‘The case presents the following history: K.C 
and 5 months at the date of the accident, April, 1894, was digging 
up some bottles in a country yard. He came into the house with 
his mouth showing white eschars, but not complaining of any pain. 
The doctor who was called in told them the burns must have been 


, aged 2 years 


caused by carbolic acid, and that the mouth only was burned. After 
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three weeks the mouth was healed, and the child from that time had 
some difficulty in swallowing, and ‘‘choked very often.’’ In August, 
1894, while attending another member of the family, Dr. Charlotte 
Brown’s attention was called to the little boy. He was then chok- 
ing when swallowing any solid food. The child was very fretful, and 
seemed listless. For two weeks his food was accurately measured 
and he was fed every two hours with liquids. Even then he contin- 
ued to lose weight; in the week preceding September 8th, he lost 
one-half pound, weighing 34% pounds. 

September 8th the child was etherized, to determine the site and 
diameter of the stricture. At first an attempt was made to pass the 
smallest olive-tipped esophageal sound, but this failed. Then a series 
of soft rubber catheters, stiffened by a stilet, were tried, and No. 4 
and then No. 8 passed the stricture, the latter with some difficulty. 
The site of the stricture was 14c.m. from the teeth. After this 
dilatation the child swallowed better, eating soft foods. He gained 
in weight for a month, but then began to lose, and the difficulty in 
deglutition returned, choking occurring often when drinking milk. 

On November 11th he was again etherized and an attempt at 
dilating made, but nothing passed except the smallest flexible cath- 
eter (infant size). Consultation was advised, and on November 13th 
Dr. Hirschfelder saw the case, with Dr. Brown and myself. Under 
chloroform anesthesia the same result was accomplished, bougie 
No, 2 being the only one which passed. Dr. Hirschfelder advised 
daily dilatation with graduated bougies, under nitrous oxide as the 
anesthetic, but gave a very guarded prognosis. The care of the 
case then passed into my hands. 

A set of solid flexible bougies was procured and I began with No. 
2, which was the bougie that passed the stricture. Hach day two 
were passed and no increase in number was made until the larger 
one passed readily. Nitrous oxide was used for four days, and then, 
by various bribes, I taught the boy to go without it, and used only a 
gag between the teeth. After ten days we dispensed with this. The 
child ceased choking, on swallowing liquids, at the end of a week, 
and then, very cautiously, semi-solids were added—egg, mush, squash, 
potato, soups, etc. After reaching bougie No. 1o I passed only 
one a day, and began to give the child solid food. Bread was the 
last article he could take; he choked more often with it than with 
any other solid. The increase in weight began after two weeks, and 
the treatment seemed in no way a disturbance to him. He gagged 
each time as the bougie touched the pharynx, but there was never 
any vomiting save once, when the mother had given hima glass of 
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milk before coming to the office. ‘The boy was brought to me daily 
for two months, and then the mother learned to pass the bougie 
herself. 

March 6.—The boy, now 3 years and 4 months, isin excellent 
health; weight, 4144 pounds, and eats everything. The bougie, 
No. 18, is passed twice a week, and the pharynx has become so tol- 
erant that there is no gagging at all. 

I report this case to show how long after the accident—four months 
in this case—symptoms of stricture developed, and also to show the 


possibilities of conservative treatment, when persistently carried out. 
1212 Sutter street. 
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A SAFE VIEW REGARDING THE CONTAGION OF LEPROSY. 
By F. B. SuTLIFF, M.D,, Sacramento, Cal. 
Read before the Caltfornia Northern District Medical Society. 


Some years ago I read before the Sacramento Society for Medical 
Improvement a paper on the subject of ‘‘ Leprosy.’’ I had at that 
time just returned from a four years’ sojourn at Hawaii, and the sub- 
ject had taken a good deal of my thought during that time. From 
what I had seen in that period, and from what I could gather from 
others, it seemed to me that in that country, at least, the disease is 
contagious, or that it is certainly transmitted in some way from the 
afflicted to others in many instances. I say at times transmitted, for 
it is not denied by any one at all familiar with the disease that they 
who are in close daily contact with the afflicted do escape for long 
periods—sometimes for a long lifetime. If one who believes in the 
contagion of the disease wonders why this question that was seem- 
ingly settled a long time ago should still be discussed, it is, of course, 
because of this seeming immunity that it 1s so. 

I do not know that anything very new or startling has been 
brought to light during the past year or two, but the discussion of 
the subject has been thorough, and is still going on. The question 
is one of very great importance, as important as that of the com- 
municability of tuberculosis, the efficacy of vaccination, or any other 
of the leading questions of the day, and all medical men should have 
as clear an understanding of the matter as possible. If the disease 
is as harmless as some argue it to be, then thousands of prisoners on 
Molokai and elsewhere should be at liberty to return to their homes 
and to the freedom of the world. If they who are afflicted are a 
menace to their fellows they should neither desire nor be per- 
mitted to be free. In looking up this question some years ago I 
came across this paragraph by one Spencer Van EKcke, Minister from 
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Hawaii to thecolonies. Hesaid: ‘“They think in the West Indies that 
leprosy is contagious; in the East Indies that it is not.’’ I claim that 
it is of the utmost importance that the East and the West should be- 
come as one on this subject. The leper on the one hand and the 
non-leper on the other patiently await while observers disagree. 

Let me illustrate why I consider this also a practical question. 
During the past year my attention was called to a case residing in 
the city of Sacramento. I was asked to go and see her after the 
daily papers had made her case somewhat notorious. I found a 
Mexican woman of middle age, living in a little house in the center 
of the city. In the same house with her was a grandson, who was 
and had been attending the public schools. This woman’s hands 
were deformed, there were tubercles all over her face, and her appear- 
ance was such that none at all acquainted with the disease would 
need more than a glance to tell the nature of her trouble. Yet she 
had in her trunk a certificate signed by two physicians of San Fran- 
cisco stating that.she was not a leper, and that she was not a menace 
to the public health, or at least that was the import of it. We ques- 
tioned her closely regarding her past life, and she told us she had 
resided years before in Mexico, and that neighbors of hers had the 
disease, or a disease, that made their hands crippled as were her own, 
and of which they could not be cured. We could not get any history 
of heredity. 

Here was a plain case of a woman who had been exposed to con- 
tagion years before coming to live with us as our neighbor, and send- 
ing her relative, exposed to the disease through her, to mingle with 
our own children in school. I would like to ask any one present if 
it is a safe thing to consider a disease with such a history harmless 
until we can demonstrate more fully just wherein the danger lies, 

just when and how it may do harm? She has gone to some other 
city, where she has ceased to be a direct danger to ourown. I heard 
from her, indirectly, a short time since. She is still pronounced a non- 
leper, and doubtless lives amongst the people as such. I have asked 
the Society if they think it was a safe thing for her to live in our 
midst as she did; before I pause for an answer permit me to state 
briefly some of the reasons why I think it was not. 

Two thousand miles from us there is a country where only a few 
years ago the disease was unknown. Just such cases as I have men- 
tioned came there, and to-day no published report or document tells 
to the world the whole truth about the condition of that nation re- 
garding the evil. Some writers have tried to prove that it has been 
a common disease in Hawaii fora great many of years, but those 
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observers who were there in early times do not bear them out. Let 
me quote from two or three regarding this point. The Rev. W. P. 
Alexander! says that the first case he saw was a native Hawaiian, 
living in an isolated locality on the island of Maui in 1833; but that 
he had heard of a chieftainess several years before, also on the island 
of Maui, whom he thinks had the same disease. Mr. R. W. Meyer, 
Hawaiian Reports: ‘‘I arrived on these islands in 1850, and very lit- 
tle, if anything, was then known of leprosy. About the year 1858 
I first heard of its appearance amongst the natives. under the name 
of ‘Chinese sickness,’ or in Hawaiian, ‘Mai pake.’’’ He goes on 
to say that the Chinese were the first to recognize the disease, and 
from that fact, rather than that they were responsible for having 
brought it to the country, it was called after them. He thinks it was 
brought to the islands by the mixed crews of the whaling fleets that 
used to winter in Lahaina and Honolulu. Mr. Meyer was for a long 
time overseer of the leper settlement at Molokai. Both of the gen- 
tlemen quoted were intelligent, close observers, and what they state 
is undoubtedly correct. In 1838 there were few physicians living on 
the islands, and the missionaries were called in to treat the native when 
he was ill, and came to know him and all his troubles very intimately. 
They were probably the first to be consulted when the disease came 
amongst them. 

Dr. Edward Arning, in Hawaiian reports, says: ‘‘As this country 
has to rely on emigration coming mainly from countries where lep- 
rosy is endemic, China, the Azores, and Japan, considerable care 
ought to be exercised in guarding against new cases of the disease 
being imported from there. I know of two unquestionable cases of 
leprosy having come here from the Azores. ‘The one was the Portu- 
guese man mentioned above, the other a young Portuguese girl, who, 
immediately after her arrival, and half a year before I was asked to 
examine her, obtained a position as nurse in one of our best fami- 
lies.”’ ‘The man referred to is reported as having ulcerated nostrils, 
in the discharge from which many of the bacilli of leprosy were 
found. 

Here we have an expert who thought that even a country so full 
of leprosy as is Hawaii, ought still to be guarded against the fresh 
importation of the disease because of its contagion. It is worth 
while to fully consider such an opinion from so good an authority 
when reading, as I am sorry to say we often may, that the disease is 
in no way harmful to the community in which it exists, being neither 
infectious nor contagious. 


1J. H. Bemis, M.D., New Orleans Medical and Surgical Journal, April, 1880. 
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Permit me to offer a little history from Honolulu. The late Dr. 
Hoffman, of that city, stated in his report, in 1866: ‘‘I am inclined 
to assume that if contagious, it is only so in close and continued con- 
tact with a leprous subject, and under other, not yet fully ascer- 
tained, predisposing causes.’’ In 1873 Dr. G. Trousseau, since 
dead, wrote also in Hawaiian reports: ‘‘Is leprosy contagious or 
infectious in the sense of the word, that is by contact pure and sim- 
ple? I emphatically say no. I am supported in the opinion by the 
whole medical world, and by personal experience.’’ He added 
further on: ‘“T‘he public health, so far as foreigners is concerned, is 
perfectly safe.’’ A little later this same Dr. Hoffman was taken ill, 
and Dr. Trousseau was called to attend him, and did so during part 
of his illness. For a long time the doctor did not like to admit that 
his colleague had leprosy, but he finally had to do so, and to admit 
that foreigners were not as safe as he had thought them to be. Such 
facts have a tendency to make converts, but ‘at what a cost. 

According to Jonathan Hutchinson all that one has to do, if he 
would not become a leper, is to abstain from eating fish. That the 
disease is in no wise contagious, save through this medium, which 
either conveys the germ, or makes the system tolerant of it, or fits 
it for its growth. That fish-eaters are more or less affected, and that 
they who do not eat fish are not. It is avery easy matter to show. 
so far as Hawaii is concerned, that when the dietary of the native 
consisted of fish and poi, or very little else, the disease was not com- 
mon, if at all known; while, on the other hand, since the foreigner 
has brought to them all the necessities, and many of the luxuries of 
life, they have become almost a nation of lepers. 

Morrow, in his recent work, says: ‘“The outbreak of leprosy in a 
new center can always be traced to immigration of lepers. The facts 
of its development and spread in Hawaii furnish the most abundant 
and conclusive proofs of its contagiousness.” It would take up too 
much of your time to quote further, but I would refer any who hold 
the non-contagion theory to the most excellent article by this author. 
I have headed my paper ‘‘A Safe View Regarding the Contagion of 
Leprosy.’’ I would not for one moment have you think that I do 
not believe it_a correct view also, for I certainly do. But if others, 
after a careful consideration of the evidence, think the contagion 
theory not proven, I would submit to them this proposition: Until we 
come to a fuller knowledge regarding it, it is better to protect the 
public by treating all cases, wherever found, as dangerous in some 
way to the health of others. 

Some of my hearers may think that I have been building a straw 
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man for the mere pleasure of knocking him down. This is not the 
case. So much has been written quite recently on the other side of 
the question, and so well written with facts, or seeming facts so well 
brought out, that it seems to me it is well for us to consider the ques- 
tion. ‘To re-write and re-read about it, not as the alarmist reads and 
writes, but as one who loves his fellow, and would guide him from a 
false to a safer creed. Some day we may be able to offer the afflicted 
a cure, but to-day we can do no better work than to warn him of the 
danger he is to others, and the well, of the danger that surely lurks 
in him. 
212°; street: 
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OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M.D., Sacramento, Cal., 


HENRY GIBBONS, JR., M.D., Professor of Obstetrics and Diseases of Women and Children, 
Cooper Medical College, San Francisco, Cal., and 


Wm. FITCH CHENEY, B.L., M.D., Adjunct to the Chair of Obstetrict and Diseases of Women 
and Children, Cooper Medical College, San Francisco, Cal. 


} ; Uterine Fibroids and Uterine Sarcomata.—The study of many published 
| cases of uterine sarcomata reveals an important fact: the relatively frequent 
| coexistence of uterine fibroids and uterine sarcomata. In some cases we find 
| nodules presenting all the histologic characteristics of fibro-myomata existing 
beside one or more sarcomatous tumors. In others nodules are partly fibroma- 
tous and partly sarcomatous, while the histologic elements of the two tumors 
reniain quite distinct. In still others, fibromatous cells seem to be passing into 
a sarcomatous condition. These observations enable us to establish the follow- 
ing subdivisions: (1) Pure fibroids. (2) Pure sarcomata. (3) Coexisting 
fibroids and sarcomata. (4) Tumors partly sarcomatous and partly fibroma- 
tous. (5) Fibroids becoming sarcomatous. (6) Sarcomata succeeding extirpated 
fibroids. A primitive sarcoma may originate in the connective tissue or in the 
i vascular walls; in sarcomata of fibromatous origin, on the contrary, the cells of 
| the primitive tumor are in the process of sarcomatous evolution. Although, in 
j many cases, the coexistence of these two kinds of tumors may be a mere coinci- 
dence, in others the transformation cannot be mistaken. Certain fibroids of 
vascular origin develop at the expense of the irritated walls of the blood ves- 
sels, and certain sarcomata arise in the same way. KLEINSCHMIDT de- 
scribes a case of angio-sarcoma of the cervix in which the large fusiform cells 
were parallel to the blood vessels, and voN KAHLDEN reports one showing the 
cells developed around the blood vessels, thus forming small confluent tumors. 
VIRCHOW, HEGAR, LEOPOLD and CHROBAK admit the sarcomatous transforma- 
tion of fibroids. GuUSSEROW believes that sarcomata of the uterine muscles gen- 
erally arise from sarcomatous degeneration of uterine myomata, although prim- 
itive sarcomatous degeneration is not unknown. In one case of uterine fibro- 
myoma of ten years’ standing, removed by MARTIN, RITTER reports sarcomatous 
proliferation of the intestinal parts. The appearance of sarcoma on the site of 
an extirpated fibroid is not infrequent, and, at the last meeting of the Society of 


Departments. 199 


Surgery (Brussels), two cases were reported in which sarcoma appeared in 
patients who had formerly suffered from fibroids in other parts of the body. 
These considerations indicate that prognosis in these cases should be reserved, 


even when the histologic and clinical diagnosis is that of a benign affection.— 
Gazette de Gynécologie, December 1, 1894. 


Hydrorrhea.—The causes of this disease are various. The ancients believed 
it to be generally due to edematous infiltration of the uterine wall, and recent 
observations show that this cause does sometimes exist. JEIST’s case is an 
example. Even after labor, his patient continued to suffer from a profuse 
watery discharge. Nevertheless the causal mechanism of this kind of hydror- 
rhea is still very obscure. Hydrorrhea, originating in a diseased condition of the 
decidua, is better understood. Certain authors (HENING, SCHROEDER) believe 
that the liquid accumulates between the decidua and the chorion; others 
(KALTENBACH, VEIT, HAGAR) in the space between the true and the reflex 
decidua, a space which exists until the fourth month. The fact that an aborted 
ovum is always covered by a thin layer of decidua, while the rest of the mem- 
brane remains within the uterus, proves the existence of thisspace. BRAUN 
attributes’ this form of hydrorrhea to endometritis, HAGAR to hypertrophy of 
the decidua and its glands. In SCANZONI’s opinion the constitution of the 
blood in pregnant women predisposes them to this affection, while VINI believes 
it to result from transpiration of the hypertrophied and congested vessels of the 
gravid uterus. According to the theory of DUGEs and JorG, hydrorrhea origin- 
ates in the allantoid membrane. But it is impossible to determine the etiologic 
diagnosis of hydrorrhea from an examination of the liquid. Another variety of 
this disease is hydrorrhea of amniotic origin, though some refuse to admit that 
labor does not always follow the loss of liquor amnii. Nevertheless, well 


attested cases of this variety exist.—Aulletin Général de Thérapeutique, Novem- 
ber 15, 1894. 


SURGERY AND ANATOMY. 


By T. W. HUNTINGTON, 3.A., M.D., Surgeon Southern Pacific Company’s Hospital Sacra- 
mento, Cal., | 
G. F. SHIELS, M.1., C.M., I}.R.C.S.E., Surgeon Post-Graduate Department University of 
California, San Francisco. and 
GEO. B. SOMERS, M. D., San Francisco, Cal. 


The Fate of Thiersch Skin Grafts.—GOLDMAN says that when a wound has 
been successfully grafted after the method of Thiersch, healing occurs without 
the formation of granulations, and with scarcely any cicatricial contraction. 
After a few months the new skin is reddish and somewhat glistening; it is on 
the same level with the surrounding skin, it is more or less movable on its bed, 
and it frequently possesses both tactile and thermal sensibility. When the 
changes in the grafts are examined in detail, it is found that in the first 
instance there is some desquamation of the horny layer, while at the same time 
there is active proliferation in the middle layers of the epidermis. Ultimately 
the epithelium, as a whole, is thin and the papillee of small size. An entirely 

new vascular network is formed beneath the epidermis, which nourishes the 
latter and persists for years, which accounts for the redder tinge of the new 
epidermis and differentiates it from the surrounding skin. The grafted skin 
reaches the level of the surrounding skin surface more rapidly when the grafts 
are placed on a vascular bed. It fails to attain this level when the grafts are 
placed on a granulating surface, as in the latter case there will be cicatricial 
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tissue beneath the new skin. After an interval of months the mobility of the 
grafted skin fs so developed that it can be lifted up in folds from the tissues 
beneath. Return of sensibility occurs sooner at the margins than at the cen- 
ter of the grafted area, and where large gaps have been filled up it may not 
return at all. In discussing the anatomical basis of these clinical facts, the 
writer points out that the normal mobility of the skin on the subjacent tissues 
depends on the network of elastic fibers which connect the former with the 
latter. Adopting a special stain for the elastic fibers, he was able to prove that 
these were abundantly formed in the true skin beneath the grafts, and that 
they were prolonged right up to and into the papille, so as to end immedi- 
ately beneath the epidermis. The presence of these new elastic fibers, derived 
from the mother tissue, gives the grafted skin greater resisting power, so that 
it is able to withstand traction and pressure. Inasmuch as granulating and 
cicatricial processes hinder or prevent this growth of elastic fibers into the 
graft, we are able to understand why the results obtained are so much better 
when the grafts are placed on a recent wound than on one which is granulating. 
It is also to be noted that the development of the elastic network explains the 
ahsence of cicatricial shrinking of the transplanted skin. The new vessels 
which are formed from the mother tissue have a great influence in raising the 
grafted arca to the level of the surrounding skin. In this they are assisted by 
the formation of elastic fibers and of young connective tissue. The return of 
sensibility to touch, pain, and temperature, is explained by the formation of . 
new medullated nerve fibers.—Vew York Medical Journal. 


Treatment of Injuries of the Lower End of the Humerus.—In 1891 I pub- 
lished an essay on ‘‘The Treatment of Fractures of the Bones.’’ I described 
the method I had used since 1885, and had announced on May 25, 1890, to the 
Medical Society of Leipzig to abbreviate and to improve the treatment of frac- 
tures by early massage and early use. This method is based on theoretical 
conclusions and practical experience. Histological research shows that ossifi- 
cation of the callus begins a few days after the injury, and that the temporary 
callus in small bones has a notable solidity in the second week. The princi- 
ples of my method are, in short, these: As soon as there is no more fear of 
bending of the callus, the dressing is adjusted in a manner to permit massage 
to be begun. Effleurage, petrissage, and tapotement of the muscles are per- 
formed. ‘Treatment is thus shortened toa half or a third of its former dura- 
tion; stiffness of the tendons and joints, atrophy of muscles, and edema are 
avoided. In half the usual time the patient is able to use the limb and earn 
his livelihood. I have never seen evil results such as delayed union or non- 
union. My treatment of injuries at the lower end of the humerus consists in 
the combination of fixation or extension with early massage, use, and gymnas- 
tics. I content myself with fixation in cases in which dislocation is not to be 
feared. In more difficult cases, with inclination to dislocation, I make exten- 
sion, and use Hamilton’s bandage, the patient walking about. In difficult 
cases I make use of extension in bed for a week or a fortnight. It is indispens- 
able to inspect often and carefully the place of fracture, and to set in order 
immediately the slightest dislocation.—_LAUDERER, in British Medical Journal, 
November 3, 1894. 

Railway Accidents and Ambulance Arrangements.—Among the ‘‘Annota- 


tions’ in the Lancet of January I9, 1895, occurs the following comments: ‘‘It 
is certainly remarkable, and not very creditable either, to the prudence or the 
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practical energy of mankind, that we have for more than half a century been 
in possession of a railway system and are only now feeling our way to the form- 
ation of an ambulance department for service in railway accidents. And yet 
when the project is looked into, there does not appear to be any real difficulty 
in the way of its realization. Every station on every line could, at no great 


cost of money, time, or trouble, be provided with the means of coping with 


the sudden and urgent necessities arising out of an accident. Local practi- 
tioners might be confidently relied upon to render aid in such a case, and rail- 
way employes everywhere ought certainly to be so trained as to be of service 
as first aids to the injured. Such measures would avail as a temporary stop- 
gap. A few ambulance wagons could be dispatched from headquarters with 
the break-down train. Thusevery necessity might be met promptly and effect- 
ually, life and health might be preserved, and much suffering obviated. As a 
mere commercial investment, the suggested reform is not without some value, 
since medical aid thus early rendered might go far to prevent some of those 
consequences, of accident which, from time to time, bring together passengers 
and railway companies in courts of law.’’ 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
' By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


The Distortion of the Superior Maxille accompanying Lymphoid Hyper- 
trophies in the Pharyngeal Vault.—Dr. LAVRAND sums up his studies of the 
subject as follows: (1) In obstruction of the upper respiratory passages evi- 
denced externally by the ‘‘adenoid facies,’’ the deformities are more apparent 
than real. (2) The bones of the face and maxillary sinuses are not modified 
in any appreciable manner in their development. If the cheek bones appear 
flat, it is because the opening of the mouth drags upon the ‘muscles, and thus 
suppressing the usual muscular protrusion which fills in the osseous depressions 
at this point. (3) The external nose (hard and soft) which is flattened trans- 
versely, the superior dental arch, and the vault of the palate are the only parts 
that are actually deformed. The ordinary ‘‘U-form’’ of the arch frequently 
becomes a from narrowing at the site of the premolars, because the cause 
exerts its action at this point. The retracted palate takes the original form, 
but its depth has not really increased. (4) The nasal fossz proper are not 
modified. (5) The deformities of the external nose, of the arch of the palate, 
are caused by obstruction of the upper air-passages (nose or naso-pharynx), and 
most frequently by adenoid tumors, which make a more complete and more 
permanent obstruction than other lesions. Dropping of the inferior maxilla 
results from this habitual mouth-breathing. It follows that the muscles of the 
upper lip and of the cheek are dragged upon—-are stretched; they represent 
elastic bands, which exert a gentle but permanent action upon the subjacent 
bony framework (external nose, superior dental arch and palate) and tend to 
press them upward. The inferior.maxilla suffers much less from the influence, 
because it is more compact and more resisting. (6) The deformities are the 
more accentuated the earlier and more complete the obstruction is established. 
(7) In order to prevent or correct these deformities, it is necessary to reestab- 
lish as soon as possible the permeability of the naso-pharyngeal tract. Still 
more is necessary; the obstruction removed, habitual nasal respiration with 
closure of the mouth should be obtained at any price, in order to suppress the 
action of the elastic bands.— Revue de Laryngologie—New York Medical Jour- 
nal, March 16, 1895. 
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The Care of the Ears During the Course of the Exanthemata.—Dr. W. 
C, PHILLIPS says that the frequent dependence of ear troubles upon the exan- 
themata was shown by statistics of the Royal Hospital for sick children in Glas- 
gow. In 600 cases 131 originated during measles, 63 during scarlet fever, and 
others from other exanthemata. Patients affected with these diseases exhib- 
ited a general inflammatory condition of the entire nasal and naso-pharyngeal 
mucosa, frequently extreme induration, both of which had a marked tendency 
to involve the eustachian tubes. Enlarged tonsils and lymphoid tissue were: 
apt to become much increased and further aggravate the symptdms. The secre- 
tions retained in the tympanum, because of the narrowing of the tube, caused 
middle-ear inflammation. For prevention he recommended frequent cleansing 
of the nose and naso-pharynx. The child should frequently clear the nose by 
blowing. Keep the eustachian tubes clear from obstruction, if possible, from 
the first. This can be done by the use of sprays or douches of mild antiseptic 
solutions, Dobell’s solution, boracic acid, diluted listerine, alternated hourly 
with medicated oil sprays.—Wedical Record, February 9, 1895. 


Guaiacol, Topically, as a Prophylactic against Diphtheria.—Dr. S. Souis- 
CoHN reports favorable results from applying guaiacol to the throats of healthy 
children who have been exposed to diphtheria. He uses Merck’s preparation, 
and applies it either full strength or a 50 per cent. solution with glycerine or 
olive oil. It should be well rubbed into the tonsils and pharynx once daily. 
In case the throat is already affected, it should be applied twice a day.—Piila- 
delphia Polyclinic, February 6, 1895. 


A Case of Recurrent Papilloma and Epithelioma Treated by Laryngofis- 
- gsure.—Dr. NORRIS WOLFENDEN reported the case of a patient aged 48, who 
consulted him in 1892 for hoarseness, which had existed for nearly a year. 
There was no history of syphilis. On examination he discovered a pinkish- 
grey growth situated on the surface and edge of the right vocal cord, nearly 
covering it, the movement, however, being perfect. The growth was removed 
endolaryngeally, but within the same year a recurrence took place, which was 
also removed. During 1893 there were several recurrences, the growths 
appearing within a month or two after removal. Microscopic examination 
showed the tissue to be papilloma at this time. In October, 1893, a considera- 
ble development of the growth was seen on the right side, and there was con- 
siderable interference with breathing upon exertion. Opening the larynx was 
now urged upon the patient as no longer admitting of delay, and high trache- 
otomy was performed, Hahn’s canula was inserted, and the thyroid cartilage 
incised. This was soft and infiltrated in the lower right portion, and the pre- 
thyroid gland was distinctly cancerous. As much of the cartilage was scooped 
and cut away as appeared to be involved, and with scissors and knife such parts 
of the interior of the larynx were freely removed as were involved by new 
growth, and the whole was thoroughly cauterized with chromic acid. The 
parts were not sutured, as it was intended to leave the patient in Butlin’s posi- 
tion and remove the canula. Deglutition was difficult and a good deal of fluid 
found its way across the larynx on swallowing. The canula was therefore 
replaced, being worn with much more comfort than an ordinary tracheotomy 
tube. The patient was kept in a recumbent position and deglutition was ren- 
dered easy by adopting the position recommended by the author some years 
ago in the dysphagia of laryngeal phthisis, viz: lying on the belly with the 
head low and the feet high. The patient made a good reeovery without any 
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sign of bronchitis. Ten days after the operation the tube was permanently 
removed and the patient allowed to get up. In the following January the 
patient suffered from laryngitis, which, with. the contraction of tissues result- 
ing from the operation, rendered breathing difficult. The question was asked 
whether it was desirable to perform another operation on the larynx by clear- 
ing away affected tissue or to limit further operation by the introduction of a 
tracheotomy tube. In answer to this question, Dk. LENNOX BROWNE thought 
the tracheotomy offered all the relief and prolongation of life that could be 
hoped for. This opinion was concurred in by several other speakers, as the 
only operation which offered permanent relief would be total excision of the 
larynx, a difficult and dangerous operation, not offering much promise under 
such conditions.—Wedtical Press and Circular, January 23, 1895. 


DERMATOLOGY, SYPHILIS AND VENEREAL DISEASES. 
By G. L. SIMMONS, JR.. M.D., Sacramento, Cal. 


Operative Treatment of Vulvar Prurigo.—PROF. SANGER asserts that in 
vulvar prurigo which resists other forms of treatment surgical means are of 
benefit. He concludes: (1) That in vulvar prurigo, partial or total extirpa- 
tion of the vulva is an excellent operation. (2) In the old patient the clitoris 
and its folds are exsected; in the young a partial operation alone is neces- 
sary.—Centralblatt f. Gynakologie—Gazette des Hépitaux, October 2, 1894. 


How Should Acute Gonorrhea in the Man be Treated.—Dr. F. B. Gurarp, 
of Paris, believes in irrigations of permanganate of potash in strengths varying 
from 1:2000 to 1:10,000. He claims to obtain the best results of any of the 
ordinary treatment. The irrigations are given twice daily for the first five days, 
thence once daily for the rest of the time. In his last 15 cases he gives the 
time of recovery as follows: Io cases well in from 6 to 10 days; 3 cases lasted 
30, 50, 38 days, and in 2 cases the method failed completely.—Gazette des 
fl6pitaux, January 19, 1895. 


The Transplantation of Gonorrhea.—WERTHEIM asserts (Furger to the con- 
trary) that the human serum agar is the best growth medium for gonococci— 


this growth medium to be kept at 40° to 43° C., which then retains in full. 


activity for 45 days the gonococci. That the cocci of gonorrhea in nowise lose 
their whole vitality when retained in the human body (as 1n pyosalpinx) is be- 
yond any doubt. Wertheim made a direct test as follows: He procured pure 
gonococcus cultures from a two-year chronic gleet case. First he implanted 
the pure cultures in the posterior urethra of the same case with no result. Sec- 
ondly, he placed some of the culture on a virgin urethra and got typical acute 
gonorrhea. Inoculating the chronic gleety urethra in the original case with 
some of the last acute gonorrheal infection the result was an acute gonorrhea 
of from 5 to 6 weeks’ duration, which was succeeded in turn by the original 
gleety state. Such experiments leads Wertheim to assert that there is no inher- 
ited immunity against gonorrhea. And as we see that the husband infecting his 
wife may in turn receive the gonococci in a more active form, hence it is neces- 
sary in the married state to treat both husband and wife, or the recovery of the 
one party will not be complete.—Centralblait f. Innere Medicine, No. 43, 1894. 


Transmission of the Human Cancer to Animals.—In 40 cases of rats, in 
whose peritoneum particles of human cancer were implanted, but one case 
showed growth and metastatic change, leading later to erosion and paraplegia. 
Subcutaneous inoculations in I5 cases were negative. In one case where the 
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excretions of a lymph sarcoma of the testicle were injected subcutaneously and 
intra-peritoneally, the site of the implantation developed a typically swollen 
nodule.—Compt. Rend. de la Soc. de Biol.—Centralblatt f. Innere Medicine, 
No. 43, 1894. 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WATT KERR, M.A., M.B., C.M., Professor of Clinical Medicine, University of 
California, San Francisco. 


Trional in Sleeplessness in Children.—Trional, which is sulphonal with an 
additional ethyl group, has of late been used to a considerable extent in insom- 
nia, especially that due to nervous and mental disease. Its suitability for chil- 
dren has recently been pointed out by by DR. A. CLaus, of Ghent. He finds 
that it is particularly valuable in the ‘‘ night terrors’’ to which nervous chil- 
dren are so subject, and also where the sleeplessness is associated with chorea 
or convulsions. It does not disturb the mental, respiratory or circulatory func- 
tions, and acts rather beneficially than otherwise on digestion. It does not 
appear to be so suitable as chloral for alcoholic insomnia, and it has no anal- 
gesic action, so that it is of but little use to prescribe it where the sleeplessness 
results from pain. As to undesirable effects, in one case, a child five years 
old, after a dose of 10 grains, was found to walk unsteadily, the power of 
coordination being interfered with. The dose was diminished to 7% grains, 
and no further trouble was experienced. The doses recommended by Dr. Claus 
‘are as follows: For children less than 12 months of age, 3 to 6 grains; for those 
between I and 2 years, 6 to 12 grains; for those between 2 and 6 years, 12 to 18 
grains; and for older children up to Io years, 18 to 23 grains. The powder can 
be given in warm milk, or, better still, in jam or honey, half an hour after sup- 
per, or at least quarter of an hour before bedtime. It may be prescribed nightly 
for some considerable time if necessary, as it does not appear to lose its effect 
when given continuously.—Lance?/, January 5, 1895. 


Intra-Pulmonary Medication.—This method is probably of less value as a 
mode of exhibiting remedies than as a means of carrying out what one may 
call the antiseptic treatment of certain pulmonary affections. We are not 
entitled to believe that the evolution of the bacillus can thereby be stayed ; but 
many of the symptoms which are associated with the later stages of pulmonary 
phthisis are, so to speak, secondary, being merely manifestations of intoxication 
due to the septic condition of the cavities present in the lung. This also holds 
good in the treatment of bronchiectasis, pulmonary gangrene, and sundry 
other conditions, of which fetid expectoration is a prominent feature, with or 
without septic febrile phenomena. The results obtained by this method are 
really remarkable, and it can hardly be doubted that we possess in intra-trach- 
eal injections of medicated fluid a valuable means of modifying the mucus and 
other secretions. What we can do by means of such injections is to disinfect the 
contents of the cavities, and #70 ¢ando to delay or arrest septic changes therein. 
This alone would go far to afford the patient relief from the hectic fever which 
ultimately supervenes and accentuates the downward course. One objection 
that has been urged against these injections is that there can be no assurance 
of the liquid finding its way into the diseased lung, and into that lung only. 
It must be conceded that the only way of directing the injection to the dam- 
aged side is to cause the patient to lie on that side after the injection; but, on 
the other hand, the passage of part of the injection into the healthy lung does 
not present any disadvantage, for it is readily absorbed, and it may even be 
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supposed to exert an antiseptic action en passant. Observations in respect of 
this procedure make it clear that solutions of guiacol, menthol, resorcine, etc., 
in Olive oil or distilled glycerine can be injected in quantities of from 4 to 6 
drachms twice or three times daily without provoking spasm, pain, or even 
cough. Certain precautions, it is true, must be observed if the operation is to 
be carried out with a minimum of inconvenience to the patient; but the direc- 
tions are very simple and easy to comply with, and a very little practice will 
_ enable any one to apply this method of treatment without causing discomfort 
or laryngeal reaction. It should be distinctly understood that the method only 


- comprises a means of applying remedies directly on to diseased pulmonary © 


surfaces, and it is not, for the present at any rate, brought forward as a panacea 
for the various chronic diseases to which these tissues are liable.—Wedical Press 
and Circular, December 19, 1894: 


Thyroid Fxtract in Cachexia Thyreopriva.—ANGERER relates the follow- 
ing case, in a man aged 40 years, who was cured by the thyroid treatment. A 
large goiter, affecting the right side of the neck, was removed, and shortly 
afterward the patient began to show signs of mental change. About one year 
later, when he had been readmitted to hospital on account of a hernia, the 
mental depreciation was very marked, his memory was weak, he could not 
make a simple calculation, and he lay in bed as if stupefied, taking no part nor 
interest in the things going on around him. The thyroid gland was atrophied 
and could not be felt, even on the left side. His fingers were thickened, espe- 
cially the terminal phalanges. The patient was fed on raw thyroids and rap- 


idly showed great improvement, which was maintained for several months.— 
British Medical Journal. 


. MEDICINE AND PATHOLOGY. 
By ALBERT ABRAMS, M.D., Professor of Pathology, Cooper Medical College, San Francisco 


The Blood in Typhoid Fever.—THAVER formulates the following conclu- 
sions: Red Corpuscles.—At the beginning of the fever the number may be nor- 
mal, and at the upper limit of normal. During the first weeks the number 
gradually falls. With defervescence there is a more marked and rapid fall, 
continuing into the first week of convalescence. Ordinarily the fall is slight, 
and is in direct relation to the severity of the case. Memoglobin.—This always 
falls with the red corpuscles; the loss, however, is relatively greater than the 


corpuscular loss. The return to the normal is longer delayed than is the cor- . 


-puscular curve. Leucocytés.—The number in the beginning of the fever is 
almost normal, but tends throughout the course to diminish, reaching its low- 
est point about the end of defervescence. With the beginning of convales- 
cence the return to normal begins and lasts several weeks. In stained speci- 
mens the changes seen in the red corpuscles are those of any secondary anemia, 
but the white cells show a decrease in the multinuclear corpuscles and a rela- 
tive increase in the large mononuclear elements. From a diagnostic point of 
view the condition of the red corpuscles and the hemoglobin is of little impor- 
tance, but the examination of the leucocytes numerically and histologically 
‘may give valuable help.—/ohus Hopkins Hospital Reports, vol. iv, No. 1., 


Massage in the Treatment of Dyspepsia.—M. Cautru highly recommends 
massage, concurrently with other physical agents, in the treatment of dyspep- 
sia. This method of treatment does not exclude the conventional medication. 
Massage of the epigastric region is practised before meals to develop an appe- 
tite; after the repast to aid digestion, and during the repast when pain follows 
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the ingestion of food. Friction of the epigastric region may be coupled with 
percussion so as to influence the intestines, as the latter are always implicated 
in dyspepsia. It is in hyperpepsie chloro-organique that most marked effects 


are obtained.— Semaine Medicale. 


Diabetes Mellitus.—In ‘‘An Analytical Study of a Case with Remarks on the 
Disease,’”? DR. ARTHUR JACOBSON furnishes us with a trustworthy digest of our 


knowledge of diabetes up to date. Polyuria has been variously accounted for. 


It has been said that the excessive secretion of sugar is. a cause, in order to dis- 
solve which a large amount of water is necessary. Certain nervous factors are, 
however, implicated, since the amount of urine does not always bear a propor- 
tionate relation to the amount of sugar excreted. There are genuine cases of 
diabetes mellitus in which the amount of urine is normal, or even less, a form 
known as diabetes decipiens. Another theory attributes the polyuria to the 
excessive ingestion of fluids. Aulima may be attributed to defective assimila- 
tion of food. Another factor is excessive tissue metamorphosis. The acid 
reaction of the saliva explains why the system is unable to dispose of the carbo- 
hydrates; starch being converted into assimilable glucose in an alkaline medium 
only. Constipation is explained by the fact, that the excreted fluids pass off 
largely by way of the urinary passages. The roughness and dryness of the skin 
are dependent upon the abstraction of water from the tissues. Eczema and 
pruritus are attributable to the irritating properties of decomposing sugar act- 
ing on a skin the nutrition of wHich is impaired. The apple like or fruity odor 
of the urine is said, by Pelters, to be due to acetone. By Vierodt, it is said 
that this odor especially occurs in diabetic coma, or as the precursor of this con- 
dition, but it also exists, often for a long time, without the occurrence of coma; 
indeed, it may be considered a phenomenon without significance, since it 
occurs even in health, as a normal product of tissue metamorphosis, being also 
found in fevers, carcinoma, and psychoses. The toxic agent in diabetes coma 
is said to be beta-oxy-butyric acid in union with other fatty acids (acid intoxi- 
cation of the organism). Uvea.—The increase of this substance is not merely 
relative, but absolute. The increase is probably due to excessive destruction of 
the albuminoids, the organism seemingly expending its metabolic energy vica- 
riously, because of the escape from oxidation of the carbo-hydrates. /athology 
and Pathogenesis.—No dogmatic assertion concerning the pathogeny of diabetes 
can be made, and the theories advanced are purely conjectural and speculative. 
The pathological changes met with in the disease, aside from frequent compli- 
cations such as pulmonary tuberculosis and nephritis, are slight. Senator 
assumes that pancreatic disease is present in about 50 per cent. of all cases of 
diabetes. It probably operates through the celiac plexus and its ganglion. 
The changes most commonly found in the pancreas are: cancerous disease, cys- 
tic metamorphosis, calculi, and atrophy. Lanceraux and Deperre have 
described a variety of diabetes mellitus, characterized by a rapid course—six 
months to three years—an habitual creamy or fatty diarrhea, jaundice, and 
emaciation, in which profound lesions of the pancreas are always found and 
constituting a special and distinctive form of diabetes mellitus. Proguosis.— 
Generally speaking, true diabetes is an incurable disease. Reported cures refer, 
no doubt, to cases of transitory glycosuria, occurring in corpulent individuals 
given to overfeeding, or in those subjected to severe mental strain. This form — 
is very amenable to treatment. The causes of death in diabetes are: marasmas, 
diabetic coma, pulmonary tuberculosis, nephritis, furunculosis, carbuncles, _ 
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pneumonia, or cerebral hemorrhage. According to statistics, the most frequent 
cause of death is coma. The ability to resist other diseases is markedly 
impaired. The disease has terminated fatally in six days, while Labert has 
reported a case which lasted 18 years. - As a rule, the duration is measured by 
years. Senator remarks: ‘‘Recovery is rare, but death is still more rare.’’ 
Stockvis states, that toward the close of the disease, albumin in considerable 
quantity is apt to make its appearance in the urine. 7Z7eatmenl.—This is 
divided into dietetic, medicinal, and hygienic. The first is the most essential. 
Diet.—The liver is a sugar-assimilating and not a sugar-forming organ. One 
of its chief functions is to allow but a minimum of sugar to pass into the circu- 
lation. In brief, the following list of foods and drinks is admissible, and the 
second list is to be interdicted: Meats of all kinds (except liver), eggs, fish, 
cheese, butter, and cream. Oyster-plant, asparagus [?], tomatoes, almonds, 
pecan nuts, butternuts, walnuts, and cocoanuts, string-beans, beet-tops, radishes, 
mushrooms, lettuce, and water-cress, cauliflower, spinach, and onions. Celery 
and cucumbers may also be allowed. The foods and drinks to be avoided are 
all forms of sugar, all forms of starch, such as ordinary flour, cornmeal, arrow- 
root, sago, tapioca, oatmeal, barley, carrots, beets, parsnips, pieplant, peas and 
beans, chestnuts and most of the fresh fruits, cider, beer, champagne, sweet 
wines, and honey (Hare). Many clinicians agree in not attempting to exclude 
all the carbohydrates, but allow a few ounces of bread daily, especially if the 
substitutes for it cannot be tolerated. Saccharine and glycerine are useful as 
substitutes for sugar. The former is eliminated unchanged, while the latter 
actually checks the formation of sugar (Ransom). Strumpell maintains that 
in many cases, the remedy is worse than the disease itself, the ‘‘cure’’ affording 
them no relief, but merely distress. Tyson highly approves of the skim-milk 
treatment introduced by Donkin in 1868. Medicine.—Of drugs, codeine and 
arsenic have long been the sheet-anchors in this disease. The former to be of 
any avail must be boldly pushed—1 to 5 grains, 3 times aday. It should be 
avoided in those cases which are controllable by diet. The reputation of 
arsenic is based upon the observation made by Salkowski, viz: that glycogen is 
found dimifiished in the livers of animals poisoned with arsenic. Ergot, 
according to Tyson, stands next to codeine in efficiency. Carbolic acid, well 
named by Unna ‘‘the opium of the skin,’’ is an effective antidote to the often 
troublesome itching. MHygiene.—Mental excitement and worry have a bad 
effect on the disease. The general laws of health should be observed. 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOISHOLT, M.D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 


The Administration of Sulphonal in Mental Diseases.—Dr. SCHEDLER has 
reported excellent results from the employment of sulphonal in the female 
department of the Psychiatric Clinic at Warburg. The drug was well tolerated 
in the majority of cases in doses of gms. I.o to 2.0 a day, and it was only in con- 
ditions of violent excitement that it was found necessary to increase the daily 
quantity to gm. 3.0. When doses of 2.0 to 3.0 grammes a day have been em- 
ployed for some time, it should be discontinued at intervals, and under this 
form of administration no unpleasant after-effects were observed. Sulphonal 
is considered by the author as an efficient sedative for restless, anxious, excited 
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melancholic patients, in fractional doses up to 3.0 grammes a day.— 7herap. 


Monatshefte—Journal of Nervous and Mental Disease. 


Merycism.—A few months since Dr. WILLIAM A. HAMMOND reported a case 
of this interesting phenomenon. A young man, I9 years old, who had been 
treated by Hammond for a‘peculiar mental condition approaching imbecility, 
in which there was a predominance of certain instinctive tendencies and a lack 


of moral sentiments rather than a deficient intellectual development, had been 
subject to the habit of merycism for several years. Every meal was regurgi- 


tated in from half an hour to an hour after it had been swallowed, was remasti- 


cated, and swallowed again. Liquids alone: remained in the stomach, the 
regurgitated mass being comparatively free from them. The regurgition could 
be accelerated or retarded by voluntary effort, but could not be altogether pre- 
vented. The patient described the taste of the regurgitated food as somewhat 
‘ sweet and agreeably acid, but never similar to-that of the ingesta. Preceding 


the regurgition a sensation like belching of wind was experienced. Then the 
stomach could be felt to contract, and was generally assisted in the expulsive 


efforts by the action of the diaphragm and abdominal muscles. No special 


treatment was undertaken for the merycism. A few days later he was tre- 


- phined for his mental condition, a button of bone the size of a dollar being 


removed from that part of the skull over the superior extremity of the fissure 
of Rolando on the right side. Regurgitation did not occur with the meals he 
ate subsequently till the fifth day, when there was a slight reappearance. 
Eight days later a similar button from the corresponding part of the left side 
of the skull was removed. It is now over 9 months since there was any regurg- 
itation; at the same time there has been a decided improvement in his mental 
condition. The author is inclined to*tthink that trephining might prove curative 
of merycism in the case of a person not presenting symptoms of mental deteri- 
oration. There can hardly be any doubt that a regurgitating center exists in 
ruminant animals. Perhaps there is also such a center in the brain of man, a 
relic of that which was active in a former state of human development; 
although rudimentary, and. therefore inactive, it may under the influence of 
favorable conditions start into inactivity.—New York Medical Journal—Inter- 
national Medical Magazine. 


Trional Poisoning.—A case of poisoning by this remedy recently, has been 
reported by DR. EWALD HECKER. The case was that of a woman, 50 years 
old, who had for ten years suffered from marked melancholic depression. She 
had for ten days been taking 45 grains of trional at bedtime, a dose which 
formerly had been followed by excellent results, when she began to complain 
of pains in the neck and coryza; she was'also slightly feverish, and for this rea- 
son remained in bed. Vertigo appeared after a few days, and she fell while 
walking, and felt dull and wretched. Symptoms resembling those of dementia 
paralytica developed, and as they continued the remedy was omitted. Ten 
days after the discontinuation of the remedy she was able to leave her bed, and 


- gradually regained her strength. In this case trional had been administered in 


the above dose for 36 days. The explanation of the symptoms may be found in 
the observation of Mosso, that in natural sleep the cerebral temperature is un- 
changed or is lowered if sleep be prolonged. In artificial sleep this, tempera- 
ture is raised, while that of the rectum remains constant. During artificially 
produced sleep active processes of oxidation may go on in the cerebral cells, 
which result in profound disturbances.—Centralblatt f. Nervenk. u. Psychta- 
trie—American Journal of Medical Sciences, December, 1894. 
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FORMULZ. 


Eczema.—CoNRELL uses the follow- Vomiting of Pregnancy.—Luraup 
ing where the parts are much thick- | states that vomiting of pregnancy is 
ened and infiltrated: best treated by cocaine. The action 


Salicylic acid... .._. 20 grains of this drug is often strengthened by 
Green soap____.___- 15 grains combining it with antipyrin. 
ps os og Ag aga 15 minims Cocaine hydrochlorate_gr. iss 
in oy Of Zinc. .. Antipyrin ease r. Xvi 
ve aed ee a een 4 ounce Distilled water...____- Say 


S.—Apply three times a day, the 
parts being well bandaged.—/P%zladel- 
phia Polyclinic. 


S.—One teaspoonful every half hour 
until vomiting ceases.—Archives of 
Gynecology. 


Coryza.—Dr. J. MADISON TAYLOR 
uses in the ordinary coryza of children 
the following prescription, known as 


Comedones.—HEBRa prescribes the 
two following solutions: 


(a) Rose water 


pil. atropinze comp.: | Alcohol 
Glycerine ____._.- aa... 311Ss 
Atropine sulphate. _;5 grain y 
Morphine sulphate_¢; grain PE ic nn nen so anon a8 314 


Strychnine sulph. - -240 grain 


Shake before using. 
Quinine sulphate. - -19 grain 


(0): Gee pom... so. 3 it 
Arsenious acid.-__- eto grain Geisit lavender......... jis 
S.—One pill every hour until dry- oo cus ome he oer 11SS 


ness of the throat is felt. This is fol- Every morning wash the skin with 
lowed by minute doses of apomor- | No.1, and then rub in No, 2. Then 
phine every two hours.—Philadelphia | wash off with warm water.—MWedical 
Polyclinic. Record. 


PUBLIC HEALTH. 
By W. R. CLUNESS, M.A.., M.D., San Francisco, Cal. 


Mortality for February, 1895.—The deaths registered in 70 town districts of 
the State, during the month of February, in a population of 770,000, correspond 
to an annual rate of 14.64 a thousand, the total mortality having been 946. 
57 deaths were due to zymotic diseases, giving an annual rate of .g1 a thou- 
sand. Of these, 7 were due to diphtheria, 2 to cholera infantum, 23 to typhoid 
fever, 2 to diarrhea and dysentery, 10 to cerebro-spinal fever, 4 to whooping 
cough,4 to croup, 2 to intermittent and remittent fevers, 2 to scarlet fever, I to 
measles, and otosmall-pox. 321 deaths resulted from diseases of the respiratory 
organs, giving an annual rate of 4.92 a thousand. Of these, 194 were due to 
consumption, 83 to pneumonia, 36 to bronchitis, and 8 to pulmonary conges- 
tion; the rate being, for consumption and pneumonia, 3.00 and 1.20, respectively. 


93 deaths resulted from diseases of the heart, o from alcoholism, 8 from ery- 


sipelas, 26 from cancer, and 388 from causes not given. The average annual 
death rate from all causes occurring in the ten largest cities and towns in the 
State, and representing a population of 592,000, was 15.36 The highest rate 
for the month occurring in cities having a population of 10,000 or more inhab- 
itants, was reported from Sacramento, the lowest from Alameda. 


Influenza.—From the above report it is apparent that the mortality which 
prevailed throughout the State during February, especially from influenza, was 
not proportionate to that reported from the older States and from the old world. 
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It is therefore surmised that many of the acute catarrhal affections which recur 
annually during the winter season have been diagnosed as la grippe or influ- 
enza, because of carelessness on the part of physicians, a marked desire on the 
part of many patients to be ‘‘in fashion,’’ and a slavish acquiescence therein on 
the part of their medical attendants. 


Small-pox.—When it is known that the propagation and spread of small-pox 
is within the power of sanitation by simple, harmless, and inexpensive means, 
but little satisfaction is afforded the conscientious physician when he reads of 
its prevalence in Michigan, New York, Missouri, Pennsylvania, Louisiana, and 
Texas, in the United States, in Austria, Holland, Bohemia, Russia, England, 
and Scotland, in the old world, and in the State of Honduras, in Central 
America. As is characteristic of this disease, a recrudescence is observed in 
several localities in which it had become diminished after a sharp outbreak. 
The indications, therefore, point to the probability of an extended epidemic in 
the near future. As evidence of the number of unprotected persons that exist in 
some localities, a prominent life insurance company was recommended not long 
since, by one of its agents in Texas (a physician), to eliminate its ‘‘small-pox 
clause’’ from its policies, because ‘‘the people object. to it,’’ and because ‘‘no 
one ever has small-pox here, although very few of the people have ever been 
vaccinated.’’ Verbum sap. 


Diphtheria.—It will also be observed that the mortality from diphtheria con- 
stitutes but an insignificant factor in the report; and the belief is confidently 
expressed that this disease will ere long be as completely under the control of 
scientific treatment as small-pox has become since the discovery of vaccination. 
Concerning the antitoxine treatment of diphtheria, Dr. L. Emmett Holt says, 
in the March number of 7he Forum: ‘‘The announcement, made a few months 
since, that a specific remedy had been discovered for the prevention and cure 
of diphtheria, excited an interest scarcely equalled by that aroused by Koch’s 
tuberculin. At first received with doubt, its efficacy is now almost universally 
conceded in Europe and America. Unlike the discovery of vaccination, by 
Jenner, its discovery is the result of scientific investigation, and is the logical 
outcome of a long series of observations and experiments necessary to the final 
result. To Dr. Roux, of Paris, and Dr. Behring, of Berlin, in common, is due 
this great discovery. To Dr. Pasteur, however, is due the credit of having dis- 
covered the germ theory of disease, which rendered it possible to determine by 
scientific investigation, that diphtheria, tetanus, hydrophobia, etc., are amena- 
ble to treatment. It was at first supposed that the germs themselves caused all 
of the manifestations of disease that were present. This, however, has been 
clearly disproved, and it has been demonstrated that a toxine became generated 
which, when injected into the system, produces all of the constitutional symp- 
toms excepting, in diphtheria, the membrane in the throat. By the injection 
of a very small quantity of this toxine to begin with, it was found that a grad- 
ual tolerance of the poison became established, until by degrees enormous 
doses could be administered without producing any disturbance. By degrees 
it became known that this tolerance was due to the production in the blood of 
something which neutralized the toxine—an antitoxine. Experiments then 
showed that animals thus treated were immune, that is, insusceptible to diph- 
theria. Still later experiments demonstrated that the blood of immunized ani- 
mals contained something which, when introduced into the system, neutralized 
the diphtheria toxine and prevented, the development of the germs of diph- 
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theria when taken or introduced into the system. To obtain a large supply of 
antitoxine, the serum—which contains the antitoxine—of the blood of animals. 
rendered immune by repeated injections of the toxine, is collected under the 
most careful antiseptic precautions, and preserved for future use in suitable 
vials; and to prevent the preparation and sale of impure or spurious antitoxine 
in France, a stringent law was passed forbidding the manufacture and sale of 
any other than that prepared at the Pasteur Institute. It is hoped the public 
will be equally well protected in allcountries. Injections are made for purposes 
of immunization as well as for the cure of those already affected, from 2 to 4 
drachms being sufficient for either purpose. Under the directions of Drs. H. 
M. Briggs and W. H. Park, the authorities of New York city are already pre- 
pared to supply antitoxine in sufficient quantities to meet the probable demands 
of the metropolis, the expense being largely borne by the New York Herald's 
Antitoxine Fund. To enable attending physicians to differentiate quickly be- 
tween true and false diphtheria, all that is necessary, when doubt exists, is to 
apply an already sterilized swab of cotton wool to an infected throat, and then 
rub it over the surface of a substance resembling gelatine, which is likewise 
prepared for the purpose, and then return it to the station at which the tubes 
were obtained. Ata given hour the specimens are collected and placed in the 
hands of competent bacteriologists, who report within 24 hours to the medical 
attendants, whether or not the case is one of true diphtheria, and thus, not 
only those afflicted, but also those exposed to the contagion, can receive early 
treatment. The beneficial results already experienced are most gratifying, not 
only in the diminished mortality of those attacked, but in the prevention of 
the disease in those exposed. Later reports from Paris are even more encour- 
aging, and it is believed that when greater skill in the preparation and use of 
the antitoxine are acquired, the results will be tostill further decrease the mor- 
tality. There is not sufficient evidence to indicate that it produces injurious 
effects when injected into healthy persons for protection or immunity, or into 
those suffering from diphtheria.”’ 


METEOROLOGY. 


Summary for February .— 7 emperature.—The normal temperature of the State 
for February is 48.8°; the average for February, 1895, was 51.3°,adeparture from 
normal of +2.5°. The highest monthly mean was 66.7°, at Volcano Springs, 
in the desert region of San Diego county; the lowest, 26.3° at Boca, in the 
mountain regions of Nevada county. The maximum temperature was 96° on 
the 28th at Indio, in the desert regions of San Diego county. The minimum, 
15° below zero on the 5th at Boca, in the high, mountain regions of Nevada 
county. The greatest monthly range was 75°, at Boca; the least, 22°, at San 
Miguel’s Island. The absolute monthly range for the State was III°. 

Rainfall.—The normal precipitation for the State for February is 3.56 inches; 
the average for February, 1895, was 2.28 inches, a departure from the normal of 
~1,28 of an inch. The greatest monthly precipitation was 12.55 inches, at 
Fordyce Dam; the least, nothing, at Barstow, Indio, Ogilby, Palm Springs, 
Salton and Volcano Springs. 

Wind.—The prevailing direction of wind was west. 

Unusual Features.—The unusual meteorological feature of the month was 
the exceptionally fine weather for crops of all description throughout the entire 
State.—JAMES A. BARWICK, Director California Weather Service. 
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Occidental Medical Cimes. 


COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate the 
text, illustrations will be furnished without cost to the author, 


PACRAMENTO: APRIL, 1895. 


THE STATE SOCIETY. 


The twenty-fifth annual meeting of the State Society will be held 
in Golden Gate Hall, 625 Sutter street, between Mason and Taylor 
streets, San Francisco, April 16th, 17th, and 18th, finally adjourn- 
ing on Saturday, April 20th. Any member who is in good standing 
in his local Society, and who has resided in the State for six months, 
is eligible for membership. Those who desire to join should at once 
forward their credentials, with the sum of $7—$2 initiation fee, and 
$5 annual dues—to the Chairman of the Board of Censors, Dr. H. 
E. SANDERSON, in care of the Secretary of the Society, Dr. W. 
WATT KERR, 528 Sutter street, San Francisco. 

The number of papers already presented will furnish more than 
sufficient material for a successful meeting, while the names of their 
authors indicate that the session will prove of an unusually interest- 
ing character. There will be three sessions daily, except on the third 
evening, when a banquet will be given at the Palace Hotel by the 
San Francisco County Medical Society. A morning session will be 
held on Saturday, April 20th, for business purposes only. Some 
objection has been raised to Golden Gate Hall as a place of meeting 
on account of its distance from the business center of the city and 
from the hotels. It is, however, the most desirable hallin San Fran- 
cisco that is available for the purpose of the Society, and we are sure 
will be found more convenient than any in which meetings have 
hitherto been held. Being on the line of the Sutter street cars, and 
within easy reach, by transfer, of the Market street system, it is 
only a few minutes ride from down town central points. As for 
hotel accommodations, this objection has been overcome by the offer 
of the Hotel Pleasanton, which is only one block from the hall. 
The usual exhibition of pharmaceutical preparations and surgical 
and sanitary instruments and appliances will be held in a room 
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adjoining the hall. ‘This has been arranged so as to offer every 
facility to exhibitors without in any way interfering with the meet- 
ing. 


CALIFORNIA NORTHERN DISTRICT MEDICAL SOCIETY. 


The semi-annual meeting of the California Northern District Medi- 
cal-Society was held at Stockton on Tuesday and Wednesday, March 
12th and 13th. ‘The reason for this change in the regular stated 
date of meeting was to enable physicians from the north to attend 
with as little loss of time as possible. Owing, however, to the unex- 
pected change in the railroad time tables, in consequence of the 
breaking down of the ferry steamer Solano, which occurred too late 
to alter the arrangements, the plan proposed for shortening the time 
of the session really lengthened it. This, coupled with the fact that 
a meeting at Stockton was, in some sense, an experiment, it being 
the first of its kind in that city, the attendance from the north was 
not as large as had been hoped. 

The most noticeable feature in connection with the meeting was 
the absolute lack of interest of physicians in the vicinity of Stockton 
and south of San Joaquin county; not a single one being in attend- 
ance from that region. The local profession, however, made ample 
amends for this, and were present in large numbers at every session. 
It was, however, very noticeable that the limited number of applica- 
tions for membership was out of all proportion to the numbers in 
attendance, which fact remains unexplained. 

The papers were of fairly average character, and the discussions, on 
the whole, were well sustained; in fact, the meeting, while not equal 
to some, was much better than others in the earlier history of the 
Society that have been held nearer home. We give elsewhere a full 
report of the proceedings, and the various papers will be published 
later. On Monday evening, after the close of the session, a banquet 
was tendered the visitors by the San Joaquin County Medical Society. 
This was held in a room adjoining the place of meeting, and was an 
exceedingly pleasant affair. Asan innovation the ladies were invited, 
which was certainly a most praiseworthy departure, and one that 
we hope will be adhered to at future meetings. The State Society 
has, on more than one occasion, departed from the stereotyped ban- 
quet, and the ladies have been present at all entertainments. The 
credit, however, of placing them on an equal footing at a medical 
society banquet must rest with San Joaquin county. 
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It was decided to hold the annual meeting in Sacramento. The 
success of the meeting of October, 1893, held in this city, if any cri- 
terion, should render this the largest meeting in the history of the 
Society. Dr. H. D. LAWHEAD has proved himself a most earnest 
and painstaking presiding officer, and if his efforts are seconded by 
the active workers of the Society the scientific character of the meet- 
ing will surpass any of its predecessors. 


NOTES. 


American Medical Association. 
During the past few months there have been several complaints 
from Pacific Coast physicians on account of the annual dues for 
membership in the Association that were paid at the San Francisco 


meeting not being correctly credited. Bills have been received from 


the Treasurer, Dr. H. P. Newman, of Chicago, and we have been 
asked to explain how these mistakes could have occurred. Dr. 
Newman says the work of straightening out matters after the San 
Francisco meeting was necessarily turned over to a clerical force. 
The credits were, he believes, correctly made, but in sending outa 
large number of notices some errors no doubt did occur. ‘These, 
while very annoying, have not resulted in any loss or disadvantage 
to the members. In any case, where notice of a subscription being 
due, that has already been paid, should be received, an explanatory 
letter addressed to Dr. Newman, Venetian Building, Chicago, will 
serve to clear up the matter. Duplicate receipts will be issued to all 
who failed to receive the receipt. 


Rates and Fares. 

The following reduction in transportation rates is available for 
physicians and their families. ‘The Southern Pacific Co. will give 
the usual one and one-third fare, round trip rate; no others have 
been mentioned. Passengers must take receipt from agent and pre- 
serve same until countersigned by the Secretary at the meeting, and 
upon presentation to the ticket agent at the foot of Market street, 
San Francisco, a return ticket will be sold for one third fare. Tick- 
ets can be purchased at any time before the meeting, but to secure 
the reduction, the certificate must be presented within 48 hours after 
adjournment, or not later than Monday evening, April 22d. The 


journey must then be completed within two days from the date of 


sale, and is good for a continuous trip only. Blank forms for rail- 
road certificates have already been issued to members. We under- 
stand that no reduction has been obtained from any of the hotels in 
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‘San Francisco. It will, however, be noticed in the advertisement of 
the Hotel Pleasanton that liberal terms have been offered to members 
‘and their families for this occasion. ‘The Hotel Pleasanton is most 
desirably situated for this purpose, being only one block from Gol- 
den Gate Hall. A special rate of $2.50 and $2.00 per day has been 
made to members of the Association. ‘The accomodations are first 
class in every respect. 
The Discussions. 

The following are the Standing Committees, with the names of the 
chairmen and of the members who will open the discussions in the 
various sections. Wherever obtainable, the title of the paper is also 
given: Clinical Medicine, David Powell, Marysville—‘‘Malaria, its 
Causes and Effects;’? W. Watt Kerr, San Francisco. Surgery, R. A. 
McLean, San Francisco—‘'Excision of the Rectum for Cancer, Ampu- 
tation at the Hip;’’ L. C. Lane, San Francisco. Obstetrics, Wm. 
Fitch Cheney, San Francisco—‘‘Laceration of the Perineum and its 
Immediate Repair;’’ W. A. Briggs, Sacramento. Gynecology, Luke 
Robinson, San Francisco—‘‘Uterine Fibromata and Modes of Treat- 
ment;’’ C. A. von Hoffman, San Francisco. Diseases of Children, 
E. S. Meade, San Jose—L. M. F. Wanzer, San Francisco. Ophthal- 
mology and Otology, H. Bert Ellis, Los Angeles—‘‘Symptoms and 
Treatment of Insufficiencies of the Orbital Muscles;’’ W. F. South- 
ard, San Francisco. Laryngology and Rhinology, W. A. Martin, 
San Francisco, J. D. Arnold, San Francisco. Mental Diseases, H. 
G. Brainerd, Los Angeles—‘‘Peripheral Neuritis;’’ A. W. Hoisholt, 
Stockton. Dermatology and Venereal Diseases, R. L. Rigdon, San 
Francisco—‘‘Quackery in Venereal Diseases;’’ J. Rosenstirn, San 
Francisco. State Medicine, W. R. Cluness, San Francisco—‘‘Pro- 
gress in State Medicine;’’ T. W. Huntington, Sacramento. Medical 
Topography, J. H. Davisson, Los Angeles—‘“‘Altitude in California 
in Relation to Immunity from Tuberculosis;’ R. F. Rooney, Au- 
burn. Botany, W. P. Gibbons, Alameda—‘‘On the Relation between 
the Alkaloids, Atropia, Hyoscyamin and Daturia;’’ A. L. Lengfeld, 
San Francisco. Medical Jurisprudence, G. F. Shiels, San Fran. 
cisco—‘‘A Few Remarks on the Status of the Medical Expert Wit- 
ness;’’ W. E. Taylor, San Francisco. -Histology, J. H. Wythe, 
Oakland—‘‘A Review of the Cell Doctrine.’’ Anatomy, Geo. B. 
Somers, San Francisco—‘‘The Anatomy of the Wrist and Hand 
with Reference to Cuts and Crushes;’’ J. Henry Barbat, San Fran- 
cisco. Pathology; J. C. Spencer, San Francisco—‘‘ Personal Ob- 
servations in the Realms of Pathology;’’ A. Abrams, San Fran- 
cisco. Medical Education and Legislation, Thos. Ross, Sacramento, 
nry Gibbons, Jr. San Francisco. 
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Voluntary Papers. 

The following are the titles of voluntary papers, with the names 
of their authors, that have so far been received: ‘‘The Medical 
Topography of Northern California,’ by B. M. Gill, Dunsmuir; 
‘‘The Relation of Errors of Refraction to Reflex Symptoms,’’ by 
Wm. Ellery Briggs, Sacramento; ‘‘Sexton’s Operation and its 
Results,’’ by W. EK. Hopkins, San Francisco; ‘‘Scrofulous Inflam- 
mation of the Kye in Children,’’ by K. Pischl, San Francisco; ‘‘Re- 
lation between Affections of the Eye and Lesions of Other Parts,’’ 
by H. I. Jones, San Francisco; ‘‘Medical Men and Medicine Men,’’ 
by EK. J. Overend, San Francisco; ‘Castration for Relief of Hyper- 
trophy of the Prostate Gland,’’ by C. L. Bard, Ventura; ‘“The 
Status Presens of Antitoxic Blood Serum,” by C. G. Kuhlman, San 
Francisco; ‘‘Suggestion as a Therapeutic Agent,’’ by J. W. Robert- 
son, Livermore; ‘‘Rest as a Therapeutic Means in Gynecology,’’ by 
Charlotte B. Brown, San Francisco; ‘“The Status Presens of Inher- 
ited Tuberculosis,’ by C. G. Kuhlman, San Francisco; ‘‘Appendi- 
citis,’’ by J. T. Stewart, Los Angeles; ‘‘Our Children’s Eyes,’’ by 
by W. F. Southard, San Francisco; ‘‘Facts Taken from Histology 
that may Explain the Non-extension of some Diseases until the Sys- 
tem is Debilitated,’’ by Thos. F. Rumbold, San Francisco; ‘‘ The 
Function of the Tensor Tympani and Stapedious Muscles is to Imi- 
itate and Amplify Sounds,’’ by Thos. F. Rumbold, San Francisco; 
‘The Reasons for Supplementary Courses in the Treatment of 
Chronic Nasal Inflammation—the Times when these Courses should 
be Repeated, and their Number, by Thos. F. Rumbold, San Fran- 
cisco; ‘‘Diseases of the Urinary Organs a Specialty,’’ by L. Bazet, 
San Francisco; ‘“Treatment of the Different Forms of Diphtheria,’’ 
by Henry L. Wagner, San Francisco; ‘Disinfection of the Hands,’’ 
by H. Kreutzmann, San Francisco; ‘‘ Magnet Operations, with 
Cases,’’ by A. Barkan, San Francisco; ‘‘Early and Radical Opera- 
tion for Cancer of the Breast, with a New Symptom for an Early 
Diagnosis,’’ by O. J. Meyer, San Francisco; ‘‘ Hysterectomy for 
Fibroids, a Plea for the External Treatment of the Pedicle,’’ by 
W. H. Mays, San Francisco; ‘‘Deposits in the Colon,” by A. E. 
Baldwin, San Mateo. 


SOCIETY PROCEEDINGS. 


CALIFORNIA NORTHERN DISTRICT MEDICAL SOCIETY. 
Semi-Annual Meeting, held at Stockton, March 12 and 13, 1895. 


First DAY—TUESDAY, MARCH I2—AFTERNOON SESSION. 


The Society was called to order by the President, H. D. LAWHEAD, of Wood- 
land. He said: These semi-annual meetings come as gracious periods of rest, 
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relaxation and recreation, allowing free expression and mutual exchange of 
ideas, and are bounteous in all-around helpfulness. The migratory habit of the 
California Northern District Medical Society brings it as an organized body in 
contact with the various local societies. Each new place of meeting implants. 
a new root in new soil, and thus both growth and usefulmess are extended. Oye 
of the highest purposes of the District Society from its inception has been to 
strengthen and to encourage local society work, and right in that idea is the 
apology which I will offer for saying anything now. If I were to offer a special 
plea, that plea would be in behalf of local societies. Asa rule, to which I hope 
the San Joaquin County Medical Society is an exception, and to which I know 
the Sacramento Society is an exception, too many look upon the local societies 
simply as a kind of lower order, whose function is to render ambitious mem- 
bers eligible to membership in the higher societies thus procuring respectable 
professional recognition; whereas, as a matter of fact, he who would truly appre- 
ciate all the benefits of a higher medical society must be a worker at home. 
That a physician is busy is no excuse for his not working. The busy man has 
the most and best to tell to help and stimulate his less busy brother, and one 
busy man mutually interests and helps another. Indications here justify the 
belief that the San Joaquin County Medical Society, whose honored guests we 
are to-day, is awake to the duties and responsibilities in the rapidly broadening 
field of clinical and preventive medicine, and this belief I think the following 
out of our programme will verify. 


Address of Weleome.—The Hon. J. N. McCALL, Mayor of Stockton, on behalf 
of the city, expressed his great appreciation of the honor conferred upon it, and 
stated that this was the first time Stockton had been favored with a meeting of 
a Medical Convention. The Mayor said the high esteem in which the medical 
profession is held and the high position which the true physician occupies, 
would make them welcome guestsin any community. In conclusion, he hoped 
that the stay of the members in Stockton would be pleasant, and that their 
labors would conduce not only to the benefit of all present, but also to the 
welfare of afflicted humanity. 

Dr. A. SCHLOSS, of Stockton, President of the San Joaquin County Medical 
Society, said: After the most generous greeting accorded you by the Mayor it 
only remains for me, on behalf of the San Joaquin County Medical Society, to 
extend to you a most hearty welcome. We hope that the meeting will prove of 
benefit to one and all. We further hope that upon your return home you will 
often look back with pleasure to your visit among us, and we hope at some 
future time to again entertain you. 

Dr. A. W. HOIsHOLT, of Stockton, Chairman of the Committee of Arrange- 
ments, said: It has been a great pleasure for the members of the Committee of 
Arrangements to attend to its duties. We have been very anxious to do justice 
to the occasion, especially because this, I believe, is the first time in the history 
of the city of Stockton when the members of the medical profession have met 
here from different parts of the State. If the result of our labors gives cause 
for criticism there remains but for an excuse that the local profession has not. 
until very recently had the proper appreciation of the importance of medical 
organization. Perhaps the local profession has owed this lack of appreciation 
to the influence of the atmosphere of conservatism, which, like miasma upon 
malaria, has been, at least by reputation, the characteristic of Stockton and its. 
people. However, a new start has been made in the right direction, and I 
think we may look forward to a change from indifference to enthusiasm. The 
sessions of the Northern District Medical Society have in the past been very 
successful, and I hope that this meeting will be not less profitable, and that the 
list of membership of the Northern District Medical Society will be largely 
increased from among the medical men of this county and the counties south 
of here. 

Dr. F. B. SuTLIFF, of Sacramento, read a paper entitled ‘‘A Safe View Re- 
garding the Contagion of Leprosy’’ [published at page 194]. 

Dr. W. E. BRIGGS, of Sacramento: The question of leprosy is certainly a 
most important one for Californians and for the profession of California to con- 
sider. Our near association with Hawaii, the fact that a good many cases have 
been met with in California, and that many have developed in our native popu- 
lation from association with Chinese or Hawaiians, seenis incontrovertible. We 
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should take these facts into consideration, and they should warn us against the 
possible dangers of contamination. The medical profession should guard 
against the danger of infection. There is too little attention paid to it. I have 
known several cases of leprosy in Sacramento county among young men—I 
think at least three—who undoubtedly acquired leprosy, one by association with 
Hawatian fishermen, and the others with Chinese who had the disease. It is 
such a horrible and incurable disease that it is to be dreaded beyond expression, 
ae I think everything ought to be done and everybody ought to consider the 
anger. 

DR. DAVID POWELL, of Marysville: I remember seeing a case of leprosy 
some years ago in Marysville, and for a long time we were all puzzled as to the 
manner in which the disease was contracted. This man was a mulatto, a barber, 
native of Virginia. He had lived continuously in Marysville for twenty or 
more years before the disease was discovered, and was apparently entirely well 
until two or three years before his death. He had never been away from Marys- 
ville, not even as far as San Francisco, during this time. Subsequent develop- 
ments proved beyond doubt that the disease was contracted through association 
with Chinese women, which only confirms the opinion expressed in the paper 
of Dr. Sutliff, that the disease is contagious. The fact that it spreads and that 
it can be contracted by natives of this country from the Chinese and inhabitants 
of the Sandwich Islands proves conclusively that it is a contagious disease, and 
that we should throw around us every safeguard against its spread in this coun- 
‘try. The segregation of lepers has diminished the disease greatly in many 
cases. I believe the disease has been curtailed to a very great extent in India 
by segregation. In New Brunswick there is a colony of lepers confined entirely 
to a few provinces; those lepers have been kept to themselves and have not 
been allowed to associate with their neighbors, and in that way the disease has 
‘been checked. The opinion has been advanced many times that leprosy is 
caused by eating fish. If that were the case it certainly could not be kept 
within bounds, even by segregation, because the inhabitants of New Brunswick 
are all fish eaters, and the disease would spread regardless of the fact that lepers 
are quarantined. The discussion of this subject is very timely, as we in Cali- 
fornia are constantly exposed to the disease through the Chinese and the 
natives of the Sandwich Islands. Too much attention cannot be paid to the 
spread of such a disease as leprosy. In the case I have mentioned there was no 
doubt about the diagnosis. I had never seen any cases before with the exception 
of a tew cases that I saw in the University College Hospital, London, over ten 
years ago. These cases were not kept to themselves, but were allowed to move 
around in the wards among other patients. I was surprised at the time that 
they were allowed the liberty of the wards. The Marysville case was the 
tubercular form of the disease, and presented that peculiarity of features which 
once seen can never be mistaken. Arrangements were made to isolate the 
patient, but in a few weeks after he committed suicide. I remember seeing a 
Statement recently that while the disease is undoubtedly contagious, very often 
close contact for several years does not communicate it, as is observed between 
mother and child, or people who live in the same house and in very close com- 
munication with diseased people, such as nurses and those who attend lepers, 
but that it is usually transmitted by sexual intercourse. 

Dr. E B. ROBERTSON, of Jackson: From 1869 to 1873 I treated two cases of 
leprosy. The eruption was not unlike what we would call tubercular syphilide, 
and was very prominent upon the surface of the skin. One of the cases, a China- 
man, was taken to the County Hospital, of which I had charge at the time, and 
owing to his repulsiveness to other patients, was isolated, but not restrained. He 
reinained there for some time, and finally begged me in the most piteous manner 
to furnish him with some poison in order that he might cestroy himself. The 
other preferred not to become an inmate, but would come to the hospital, obtain 
his food and take it to his cabin and eat it there. Itreated him as best I could, 
experimenting rather extensively. I-showed this case to a physician visiting 
the hospital, and stated that I was then giving 10 drops of Fowler’s solution 
three times daily. He said, ‘‘I think you had better give him a tablespoonful.”’ 
The patient finally set fire to his cabin and burned himself to death. I failed 
to see any contagious results in those two cases; none of the other patients in 
the hospital contracted the disease. 


ee ari es — : Pee . P , : 
7 sala ; pees ner” ae oad. Ss a AE Tip A ON a tthe a nay eee aaa a7 ae . + Pr an ee _ < . 
en A ee ace ape, eM eos hore 7 | at he Se ee POR nae eee ey ee ee oe EE ee eee So ha Cy ane = ae 
. whine oy pms "erry : - . if * : pt CR Pe x ae ee ee ps; ed Shae ; Na Be <3 . ¥ 
Bs sx) . ey Pad: tua Sts, OMe oe Sy oY ; See MOL ee eR ee ee ie ee ‘ ~ cen? 
‘ . : ’ am ane: toe pen, renames Boe ae 


at het 
orp 


, i ee a ai EME os 
be tila ae ote lle yeti evant. gr. eon bes nie e~ oeemcn mons 
ey Saigeroses mess Se ee aa ean Peg _ ageten 


= ——_ 
ee ee ee 
ee ae 
+ ve > a Ho! 

St 


5 . ee a . in . 
a 7, i ti pags te 
oe oot < ce aaa a OR A ae ae Og he 
lah PORE Le . See Pe e pied) ete ae 


220 Society Proceedings. 


Dr. A. T. Hupson, of Stockton: Questioned whether a sufferer from an 
incurable disease, who isin a terrible condition and offensive to all arcund him, 


should not get out of the worldif he wants to? Of course that question would 


have to be settled by further thought. | 

Dr. E. N. Foote, of Lockford: I have seen several cases of leprosy wich Dr. 
Fitch, of San Francisco, who had lived in the Sandwich Islands, and who did 
not consider the disease contagious. I have some friends who were born and 
reared in the Sandwich Islands. They mentioned the case of a native woman 
whose husband died of leprosy. She then went to Molokai and lived with one 
leper as his wife until he died, and then with another until he died, and was as 
at that time living with a fourth leper,:and she had not contracted the disease. 
I think, however, it is advisable to consider the disease contagious until we 
know that it is not. 

Dr. H. D. LAWHEAD, of Woodland: Granting that the disease has been trans- 
mitted by sexual intercourse, has sexual isolation been thoroughly tested in any 
of the localities where this disease has prevailed, and are there not certain geo- 
graphical sections in which this disease seems to be endemic? Those questions 
I have seen discussed somewhat in the literature, but I have not seen them 
answered anywhere. 

Dr. SuTLIFF: There is no particular part of the world where leprosy is more 
likely to prevail than any other part, save where it has been introduced and has 
gained a foothold among the people. As far north as Iceland, and in Egypt 
and the Indies, it is prevalent. I think that as time goes on I will be borne 
out in the statement that wherever it is introduced and gets a foothold among 
the people it is likely to increase. 

Dr. W. H. LEACH, of Stockton: I have seen and treated one case of leprosy 
in California. I have known one case in Tucson, Arizona, and have seen sey- 
eral in old Mexico, along the line of the Mexican Central road, and in San 
Luis Potosi, and on the Gulf of Mexico, at Tampico. This would embrace a 
distance of something like 4,000 miles from north to south. I have seen it at 
several different places inside of this district. In Mexico, where the sections 
that I speak of were inhabited hundreds of years before California was popu- 
lated by the whites, they considered that the disease was contagious. They 
took very limited precautionary measures, owing perhaps to their almost total 
disregard of life. 

Dr. J. D. Younc, of Stockton: I suppose we all believe that leprosy is con- 
tagious, but I think it is probably only contagious in a degree, and that the 
leprous virus must come in contact with an abraded surface, or with the mucous 
membrane. I do not believe that actual contact alone with an ordinary leper 
would produce leprosy. It is a historical fact, I believe, that leprosy was quite 
prevalent in the middle ages in France, England, and Scotland. It was intro- 
duced into those countries, and it has been stamped out. I think there are 
very few cases to be found in Great Britain to-day. 

Dr. A. W. HOISHOLT, of Stockton: The ideas of Dr. Sutliff and Dr. Young 
are, I think, correct in regard to the communicability of leprosy, and as to 
whether or not itis endemic. During the International Medical Congress in 
Copenhagen, in 1884, I listened to a lecture by Armand Hansen, of Bergen, 
Norway, who, I believe, contends with Neisser for the honor of having dis- 
covered the bacillus of leprosy; and I believe he was the one who first discov- 
ered it. Dr. Armand Hansen has had charge of a large hospital in Bergen, 
Norway, for a great many years, and his account of the prevalence of leprosy 
in that country was to the effect that he could year by year see a diminution in 
number in different localities; that it was frequent up north, where people were 
less cleanly in their habits and lived in thick settlements, and where a great 
many more people occupied one room than is the custom further south in the 
same country. Another fact that I have observed myself is in corroboration of 
Dr. Young’s statement about Great Britain and France. When I was in Ger- 
many, in Heidelberg, I saw the first demonstration of the leprosy bacillus by 
Prof. Arnold. He was directing the attention of the students to the existence 
of small cabins not very far from Heidelberg, and a number of us went out 
there and found remnants of little houses, isolated houses, that were called 
leper houses. There was nobody occupying them. Nobody in the surround- 
ing country knew anybody that had occupied them, but they were remnants of 
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houses that had been in existence which these poor people were made to occupy, 
and food was brought from the villages to these cabins, and there they lived. 
That would rather show that leprosy had existed in Baden, and that it had been 
stamped out. : 

DR. SUTLIFF: The subject of my paper was rather a review as to its contagi- 
ousness, than its treatment. While in Hawaii a few years ago a medical friend 
said to me that there was a case there of a hostler, or a man-of-all-work, for a 
certain physician, and he developed leprosy. The physician put him on Fow- 
ler’s solution, not ten-drop doses, but almost tablespoonful doses; he gave him 
all the arsenic he could, and still keep him alive. It was stated there that this 
man was cured of the leprosy, or at least showed no signs of it. I did not 
see him at any time. Leprosy exists to a very great extent in Hawaii. A few 
hours after I put my foot upon the soil there I was asked by a friend if I had 
ever seen a leper, and when I answered in the negative, my friend said the man 
who had his hands in my trunk (he was a Custom-house official), was a leper, 
and that he had the disease in his hands. The people there do not think it is 
very contagious. Dr. Fitch has been mentioned as a man who did not believe 
in the contagiousness of leprosy; and it is because of such papers as Dr. Fitch 
wrote some years ago that such papers as mine are called for, and will be called 
for from time to time as long as men entertain the ideas that he does. He 
speaks in one of his reports of a white man, the father of a large family, and 
to prove that the disease is not contagious, he says that this man has lived with 
a leprous wife, and raised half-white children by her, who are not lepers, and 
that he remains to-day a non-leper. I happen to know who that man was. He 
came to my office and asked me what was the matter with him, after Dr. Fitch 
had left the country, and I referred him to Honolulu. He returned, and was 
very angry with the Board of Health down there, and declared that if any man 
touched him, or said that he had to go to Molokai, he would use lead, and all 
that kind of thing. He got on board a trading vessel and went up north, I 
think to Victoria, B. C.; but a man who has spent a long time with a black wife 
or otherwise in Honolulu, is very apt to return again. Hedrifted back in a few 
months, and ended his days in Molokai. As for people contracting the disease 
by contact, they do not in a great many cases. I have known overseers of 
roadways and other public works to have lepers working for them, and they all 
handle the same shovels and other tools. Leprosy seems to be slow in its 
spread from individual to individual, and I have known cases where a healthy 
wife has buried one leprous husband and married another, as Dr. Fitch states. 
One of the cases that he quotes, a woman at Molokai, who did the laundry 
work, I was informed by the gentleman who was resident physician there after 
Dr. Fitch left, finally died a leper. And so one by one they contract the dis- 
ease. I said in my paper that no published report or document gotten out by 
that country states the condition of thé country as regardsleprosy. It does not. 
We have nothing published that tells to what extent leprosy has taken hold of 
that country and developed in it. Only a few years ago there was no leprosy 
there; the first two or three cases created something of an excitement, or at 
least they were noticed and written about and talked about, and it has spread 
until now it is everywhere. I do not believe there is any very great danger in 
passing a leper on the street, or eating at the table with him perhaps, but I do 
not want to run the risk of doing it. I maintain that a safe view of leprosy is 
to consider it contagious until we know more about it. We should be very 
careful how we tolerate it among ourselves, and it is not right for Dr. Fitch and 
others, simply because they can point to many cases that have not yet devel- 
oped the disease, to go on teaching people who may be injured thereby that the 
disease is not contagious, 


Five Cases of Ante-mortem Clot.—B. M. G1L1, of Dunsmuir, read a paper 
upon this subject, in which he reported five cases of thrombosis of various 
types. The first case was obscure, being apparently one of sciatica, but more 
careful examination demonstrated the absence of blood supply from the region 
supplied by the posterior tibial artery. Under treatment, collateral circulation 
was restored without necrosis taking place. The second case was that of a 
miner, who only complained of inability to sleep. The veins of the face and 
neck were swollen, and the evidence of obstruction of the arterial circulation 
was very plain. A diagnosis of clot in the right auricle was made. The patient 
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died the dav following, and an autopsy showed the thoracic cavity to be filled 
with blood, rupture of the descending cava having occurred. The third case 
was one of obstruction in the superficial and transverse perineal arteries, result- 
ing in gangrene of the perineum, posterior scrotum, and superficial parts, but 
ending’in complete recovery. Case four was that of a night watchman, who, 
when first seen, complained of severe pain in the heart, with fear of impending 
death. Next morning there was pain in the right arm, near the axilla, the arm 
being much swollen; arterial circulation good; venous ‘circulation much dimin- 
ished A diagnosis of clot in the basilic vein was made. The case subsequently 
went to San Francisco, but its progress was slow, and one year later patient had 
not recovered the perfect use of his arm. Case five was that of a laborer, who 
had received a multiple compound fracture of the skull. He was trephined, 
and 23 fragments of bone, covering about four square inches in space, were 
removed. A small quantity of brain surface escaped, there having been an 
injury to the membranes. The wound was dressed antiseptically, and the 
patient rallied from the operation. Thirty-six hours later he suddenly col- 
lapsed, dying apparently of pulmonary congestion. An autopsy revealed a 
thrombus in the left pulmonary artery. Regarding the causation of thrombi, 
the speaker said the chemical condition of the blood was probably the most 
frequent cause of coagulation. He quoted at length from Salisbury on ‘‘Ali- 
mentation and Disease,’’in support of his position. He differed from that 
author, as to acids passing into the blood, but was prepared to believe that 
where there was an excess of acids in the food, the natural alkalinity of the 
blood would be reduced to a minimum, and the compounds absorbed would be, 
therefore, more acid than neutral. 

Dr. ASA CLARK, of Stockton: As to the cause of this disease, I have never 
known that it was ascribed to acids, as suggested by the author. It may have 
been. I have seen a few cases of embolism causing mortification. Some years 
ago a young lady in this town, suffering from a very highly nervous condition 
with fever, called upon me late in her illness. I found one of the legs below 
the knee becoming gangrenous; it had turned black and was drying up, and was 
as hard finally asa rubber comb. I did not operate upon the leg for a consid- 
erable time, and the flesh separated in such a way as to leave almost a perfect 
flap. When I came to remove it I did not have to apply the knife at all to the 
integuments, and scarcely to the muscles. I simply separated the bones with a 
saw, and there was a perfect stump and a perfect recovery. In the meantime 
the other leg became affected 1n much the same way, but not to the same 
extent. It was kept as warm as could be, and the woman was kept as quiet as 
possible under anodynes, and she finally recovered, but for a long time the leg 
was threatened with necrosis. I have seen some cases of embolism of the arte- 
ries supplying the brain. I remember “the case of a patient who died in the 
Insane Asylum some 20 years ago. On examination I found the cerebral artery 
thoroughly plugged for a considerable extent. It was solid, and there was gan- 
grene of the right ventricle, I think, of the brain. It had turned green, and 
was extremely offensive and thoroughly gangrenous. The question often 
arises in cases of paralysis whether it is a case of embolism or hemorrhage. 
There is not much to be done in either case except to keep the patient quiet 
and under treatment. 

Dr. F. B. SuTLIFF, of Sacramento: I remember two cases similar to those 
mentioned in the paper. A few years ago a patient of Dr. Tyrrell, of Sacra- 
mento, in his absence, called mein. She had a tender spot in one of her legs, 
and the foot looked very suspicious. I prescribed hot applications and rest. 
Dr. Tyrrell, on his return, took charge of the case, telling me that he thought 
he would have to amputate the leg. As time went by what was evidently a clot 
softened up and circulation was reestablished; and I was very glad indeed to see 
her getting better. I took charge of a case of. typhoid fever about two weeks 
ago; a little girl about 13 years of age. She was very anemic, and must have 
been very poor in flesh before she contracted the disease. She had been sick a 
week or two before Isawher. Her temperature gradually got nearer and nearer 
the normal point, her tongue cleared up, her pulse was better, she was taking 
food with a better appetite, and everything pointed, if not toa speedy, still to a 
complete recovery. Yesterday the father of the child called and informed me 
that she was dead. He said the little one felt very much better, that her 
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mother had propped her up in bed, and she asked for her doll, took it and 
smiled, and while the smile was on her face she died. I think she died from 
heart clot. 

Dr. A. W. HOISHOLT, of Stockton: The question as to the cause of the forma- 
tion or development of thrombosis probably resolves itself into a question of 
what causes coagulation of the blood. That question has been before the scien- 
tific world for a long time, I think for centuries. During the last two years 
some important experiments have been made in England to solve this question. 
We know that there are many physical causes for coagulation of the blood. 
Any roughness of the surface, anything that is not organic coming in contact 
with the blood will induce coagulation. We know that acids will coagulate 
blood. Blood will coagulate, it would seem, inside the blood vessel when there 
is any change in the epithelial lining of the vessel in any part. The formation 
of a thrombus 1s supposed to be dependent upon such a diseased condition of 
the inner coat of the vessel. The experiments in London on the subject were 
as to the influence of certain chemical constituents of the blood upon coagula- 
tion. It was found that a great factor is the lime salts of the blood, and that 
this factor has as much to do with coagulation as any of the factors brought for- 
ward by the great German authority, A. Schmidt, of Dorpat, who found that 
the three main ones are a substance known as fibrinogen, another albuminous 
substance fibrinoplastin, and a ferment. There is no doubt that the ferment 
plays a great role in the coagulation; but 1t would seem, according to these ex- 
periments, that the lime salts are equally essential. How far any acidity of the 
stomach could influence coagulability of the blood I am not prepared to state. 
We know that there are various acids that will circulate in the blood; we have 
them in various conditions, for instance, in rheumatism, and in other diseases. 
We know that the three principal acids which may be present in the stomach 
under pathological circumstances are hydrochloric, lactic and butyric acids, 
but that they can be absorbed or are absorbed in sufficient quantity to influence 
coagulability, I very much doubt. 

Dr. J. H. PARKINSON, of Sacramento: Dr. Sutliff’s remarks recall to my 
mind a similar very distressing case that occurred in my practice, and if any 
lesson can be drawn therefrom, itis perhaps that in certain classes of cases 
results of this nature are more apt to follow than in others. The practitioners 
of a generation ago were perhaps not so well versed in pathology as are those 
of to-day, but they were good clinicians; better, I dare say, than the average 
practitioner now, and I think one point that was taught was the danger of 
infection elsewhere, though it was not recognized as such in troubles affecting 
the bones. I presume that it would be correct pathology to say that this is due 
to the fact that vessels ih bony parts do not collapse, and, remaining open, are 
more patulous in inflammatory conditions than those in the soft parts. A rather 
delicate boy, about 7 years of age, was attacked with what seemed a periostitis 
of the tibia, not by any means extensive or severe, nor accompanied by high 
temperature, yet the child tor the three or four days of the attack was weaker 
and more prostrated than the local lesion would justify. On the fourth day 
there was some pain in the left side, but much lower than the region of the 
heart, and an examination of that organ showed that the sounds were normal; 
no friction sound, no murmur of any kind. Owing to the prostrated condition 
of the child he was seen in consultation by Dr. W. A. Briggs, who also care- 
fully examined the heart and could find no lesion whatever. The chest was 
examined and no lesion was discoverable there. The temperature at that time 
was not running higher than 102.5° F. On the evening of the fifth day the 
child was seen between 6 and 7 P. M., and seemed to be improving, but that 
night, shortly before midnight, I was hastily summoned, and on reaching the 
house a few minutes later I found the child dead. An autopsy was not allowed 
in the case, and of course it is only possible to theorize, but it bears'a remark- 
able resemblance to that which Dr. Sutliff has reported, and seems to me to be 
of the same nature. Speaking of the fact of vessels in bony tissues remaining 
patulous: I think that much the same condition obtains in uterine fibromata, 
and within the last three weeks I have been much annoyed by obstruction in 
the veins of both lower extremities in a case of inoperable uterine fibroma, in 
which the uterus was curetted a few weeks ago. The operation was performed 
under proper antiseptic precautions. There was no elevation of temperature 
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following, and apparently the trouble could not be traceable to post-operative 
results. My patient reminds me that she has had two previous attacks, and I 
presume that this trouble is to a certain extent similar to the complications 
which the older clinicians taught us occurred with bone disease. 

Dr. DAVID POWELL, of Marysville: There is one point that has not been 
mentioned so far as the pathology of this condition is concerned. I think Dr. 
Hoisholt has probably said all that could be said about that at present, and the 
theory of the reader of the paper looks reasonable, but whether it 1s possible 
that so much acid could be absorbed into the blood in any condition of the 
stomach might be doubted. Many acute diseases undoubtedly produce a 
condition of the blood that favors coagulation. The deterioration that takes 
place in the blood from any long continued disease, and also in a pregnant 
woman, I believe produces a state which is favorable to coagulation. I hada 
case of a woman who died very suddenly shortly after confinement, there being 
no other cause for the death than thrombosis. She had been treated by myself 
and others for valvular insufficiency, but was not considered in a dangerous 
condition from that. What effect the roughened condition of the surface of 
the blood vessels might have had in producing this clot I am not prepared to 
say, but I believe the condition of the blood from the pregnant state, as well as 
that from many acute diseases, often favors coagulation. 

Dr. GILL: It is a broad field, and undoubtedly there are many other causes 
which have not been enumerated. In senile gangrene we have a paralysis of 
the nerves that control the circulation, which would be an underlying cause in 
that direction. Undoubtedly in almost every case of senile gangrene there is 
thrombosis, but the primary cause is paralysis of the circulatory nerves which 
control the contractibility of the return vessels. Another cause which I failed 
to enumerate is the effect of ergot. There is in the literature on the subject 
mention of almost an epidemic of thrombosis some years ago in Austria when 
the rye that the people made bread of was largely diseased. I should join 
issue slightly with Dr. Powell in one particular: the injection of a small amount 
of acid directly into a vessel hypodermically will produce disastrous results, as 
has been verified among those who have investigated it. As to treatment, the 
limb should be kept warm, up to its natural heat. There is a rise in the local 
temperature, according to my observation, in venous obstruction. As to 
medicinal treatment, I should favor the use of alkalies, as bicarbonate of soda, 
or some other alkaline preparation, that would tend to diminish the acidity of 
the stomach and increase the alkalinity of the blood. 


Dr. Woodbridge’s so-called Abortive Treatment of Typhoid Fever.—In 
the absence of the author, JOHN FIFE, of Red Bluff, this paper was read by the 
Secretary. He said it had long been a belief in the profession that it was pos- 
sible, by treatment, to mitigate the severity of typhoid fever, some even hold- 
ing that an attack could occasionally be aborted, but that this was possible in 
all cases, had certainly few adherents. The most enthusiastic and persistent in 
the support of this view was Dr. Woodbridge, of Youngstown, Ohio. In a 
paper read at the San Francisco meeting of the American Medical Association 
he stated that he had been advocating and practising an abortive treatment in 
this disease, and that for 13 years, in a large experience, he had not had a death. 
This success was attributed solely to the administration of the following agents 
embraced in three several formule: Podophyllin, calomel, carbonate of guaia- 
col, menthol, eucalyptol, and thymol, administered according to his directions 
would ‘abort tvphoid fever, and a death from this would be unknown.”’ Ina 
subsequent paper the charts of 9 cases were published, bringing the total up to 
ninety cases, all of which appeared to have been aborted. No restrictions were 
placed upon diet or exercise, it being mentioned that patients ate beef-steak 
while covered with rose spots, and rode on horseback while the temperature 
was 102.5° F. The importance of beginning the treatment early was insisted 
upon, as, unless so begun, it was not always possible to abort the disease, or even 
to avert a fatal issue. The author then submitted the histories of 3 cases as 
conclusive evidence of the fallacy of some of Dr. Woodbridge’s statements, and 
as suggestive of the possibility that his success was due to a most extraordinary 
run of good luck. The three cases were children in one family; two with grave 
symptoms; the third case being of a milder character. When first seen the 
children had been ill for one week; they were placed upon routine treatment, 
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but on the morning of the third day, being the tenth day of the disease, owing 
to the condition of the patients and the very unfavorable surroundings, he was 
satisfied that the two graver cases would terminate fatally under the usual 
methods. He determined to try the Woodbridge treatment, and the three cases 
were placed upon it. In the first case, a girl 7 vears of age, diarrhea, though 
aggravated at first was checked after the thirteenth day. Death took place on 
the morning of the eighteenth day. The temperature on the two evenings 
preceding death being 102.4° and 102.5° respectively; the initial temperature 
having been 103.5°. In the second case, a boy, age Io years, the initial even- 
ing temperature was 105.6°; the temperature was markedly influenced; tym- 
panites subsided, and the diarrhea was gradually checked. The temperature, 
after the third day of treatment, fell, being almost normal on the twenty-third 
day. Patient died on the evening of the twenty-fourth day. The third case 
was that of a boy 34 years of age; the diarrhea was severe; other symptoms 
mild; the temperature reached normal on the seventeenth day, though subse- 
quently rising; the other symptoms slowly disappearing until patient was con- 
valescent on the twenty-fourth day. The author said Dr. Woodbridge might 
consider this case as an example of the abortive effect of the treatment, but he 
regarded it rather as an instance of its harmlessness. 

Dr. T. P. PEERY, of Yuba City: Iamsorry the author of the paper is not pres- 
ent. It seems that he at least is not a convert to the theory of Dr. Woodbridge. I 
have had no experience in this treatment of typhoid fever, and should not have 
put it to the test that Dr. Fife did. I think perhaps he lost two of his patients 
by trying it. It seems that about all Dr. Woodbridge attempts is disinfection 
of the alimentary canal. It appears that he let them die from exhaustion; the 
temperature fell gradually, yet the pulse ran up. The treatment might have 
had some effect on the temperature and the condition of the abdomen, doin 
what Dr. Woodbridge claimed for it, destroying the germs. Dr. Woodbridge 
seems to be an enthusiast, and those that discussed the subject at the meeting 
of the American Medical Association in San Francisco tried to bring him out as 
to his diagnosis, how he made a diagnosis of typhoid fever, and he evaded the 
question. It seems to me that it is rather quackish all the way through, and I 
should not be guided in the least by his suggestions as to treatment. There is 
not a word in his paper about stimulation or heart tonics, very little about food 
and very little about the pathology or pathological conditions of the disease. 
Simply treating the name is all that I see in it. 

Dr. E. B. ROBERTSON, of Jackson: I read the paper of Dr. Woodbridge as 
delivered in San Francisco at the last meeting of the American Medical Asso- 
ciation, together with a supplemental letter to Zhe Journal of the American 
Medical Association. He recommends the administration of ;; of a grain of 
calomel every 15 minutes. In 24 hours the patient will have taken quite a 
large quantity of calomel. In thirty years of practice I have learned to treat 
typhoid fever rather on the expectant plan. True, the practitioner in all cases 
should give minute fractional doses of calomel, say ;; of a grain an hour, per- 
haps, and endeavor to get the secretions, particularly of the liver, into activity. 
I would not any more dare to give the Woodbridge treatment in a case of typhoid 
fever as we find it in the foothills in the mining districts, than I would to give a 
dose of strychnine, for the reason that that quantity of medicine given every 
15 minutes will produce a decided cathartic effect, and as he describes it him- 
self, you want four or five free actions of the bowels. I would regard it as mur- 
der to give that quantity of medicine so frequently repeated. I think we should 
depend more on expectancy, large hot water injections to the extent of dis- 
tending the colon, frequent bathing of the surface, and proper feeding. 

Dr. F. B. SuTLIFF, of Sacramento: I read Dr. Woodbridge’s paper with a 
great deal of interest, but not with verv much faith in the man or in his meth- 
ods. -I went into a drug store with 7he Journal and asked the druggist if he 
could put up that prescription. My first patient was a young man from the 
river district, without any marked symptoms that would lead me to think he 
had malaria, no chill, temperature 103° F., and a history of having had head- 
ache for several days and being generally miserable, with a tendency to diar- 
thea. Cautiously I gave Dr. Woodbridge’s treatment. The temperature in 
two or three days was very near the normal point; the tongue was moist, clean- 
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made a slow but complete convalescence. The temperature became normal in 
ten days from the time I saw him, and while he was weak and looked as 
though he had been through a pretty hard siege, he stil: was about in a short 
time afterward. I have looked at that bottle of soggy mixture since and have 
wanted to use it, but I dare not, and I have been waiting for somebody else to 
try Dr. Woodbridge’s plan. Ido not blame Dr. Woodbridge at all for having 
the courage of his convictions and for telling just as often as he can the story 
of his good results, but I want some other man to follow him a while before [ 
go on. 

Dr. FE. N. Foors, of Lockford: I am pretty old and it is a good while since 
I commenced to practice medicine. According to my experience the more calo- 
‘mel you give the less per cent. of cases of typhoid fever you will cure, and the 
less you give the more you will cure. I never believed that typhoid fever arose 
from want of action of the liver, and I do not believe so now. I gave my cases 
nourishment, milk and whisky and brandy, and a few of the cases just a little 
medicine. I give sweet milk. There is more nourishment in a pound of milk 
than in a pound of meat, and I give them lots of milk and brandy and lots of 
good food. | 

Dr. W. W. MACFARLANE, of Woodland, read a paper on ‘‘The Commitment 
of the Insane and the Management of Insane Asylums”’ [published at p. 188]. 

Dr. A. W. HoIsHoLt, of Stockton: It is a pity that this paper was not read 
and brought to public notice about two months ago when the Legislature met. 
I think that the method of the commitment of the insane is very defective, and 
coincide with what Dr. Macfarlane has said. It might be difficult to have the 
examination by the physicians private, and the examination by the Judge priv- 
ate. Looking at it from the standpoint of what is the greatest good to the 
patient, Dr. Macfarlane’s idea is correct, but the concerns of the patient are not 
the only ones to be considered here. The public are interested in some cases. 
While Dr. Macfarlane’s idea would be one extreme, Mr. Foote, the President of 
the Society for the Protection of Persons Charged with Insanity, takes the very 
opposite view of publicity, and would have the patient examined before a lot of 
people who are there simply out of curiosity. I think only those immediately 
concerned should be present, and all outsiders should be excluded. Persons 
accused of insanity are not treated even decently. They are treated as badly 
as any criminal. No arrangements are made by law or in jails for taking proper 
care of the insane or of persons charged with insanity. Such persons should 
not be taken to jail and put into cells with those charged with crime. They 
should be sent to a hospital with proper appliances for taking care of them tem- 
porarily. They are not given the care that sick people should have. Of all 
the persons that come to the Stockton Asylum there are not, I believe, 5 per 
cent. that are not infested with vermin. This is the state of the majority of the 
patients that come in, and there are few jails in the country that are clean. I 
agree with Dr. Macfarlane that the Superintendent should have.complete con- 
trol.. If the attendants know that they are responsible, not to the Superin- 
tendent, but to the Board of Directors, it ruins discipline. I think Dr. Macfar- 
lane is misinformed in regard to the condition of things existing in the different 
asylums. At Stockton persons are employed and discharged by the Superin- 
tendent. The Board has to approve, but interference with the supreme author- 
ity of the Superintendent to my knowledge has not occurred. It was at Agnews 
that the employment and discharge of attendants was at first made entirely by 
the Board, but they have found out that it was a bad way and have changed it, 
so that the Superintendent has the say in the matter. I think it is true, as Dr. 
Macfarlane has said, that sometimes persons were appointed who were called 
politicians or who had a political ‘‘pull.’’ That, however, does not hold good 
in very many cases, and as far as the Stockton Asylum is concerned. the greater 
number of its Trustees have been from among the most respected citizens of 
the State, who did not make use of any political influence in the selection of 
officers of the asylum. Persons accused of insanity, or who are found to be 
insane, are suffering from physical trouble in a great many cases. At present 
it is the general opinion among alienists that in every case there is some physi- 
cal organic cause for the insanity. I cannot say in what percentage of cases | 
have found physical disease present to account for.the insanity, but I think 1t 
would fall a good deal below 50 per cent. 
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Dr. A. T. HupsoN: When you find a patient that is perfectly healthy physi- 
cally, then what will you ascribe the deranged condition to, or the insanity for 
which the patient is committed? What is the reason? 

Dr. HOISHOLT: In the study of the makeup of the mental faculties one finds 
that impulses sent to the external world and impressions received from without 
pursue certain channels. There is a certain relationship of impressions per- 
ceived from without to impulses sent from the center towards the external 
world. Now where there is a derangement in the association, where evidently 
the paths along the nerve fibers in the brain are changed, there is not the asso- 
ciation of activity in certain fixed ganglion cells in the different centers, then 
there can be present a diseased condition which it is true is only evidenced by 
what one terms mental symptoms. But knowing how nerve impulses are re- 
ceived and passed out, and knowing how the different centers are connected in 
certain fixed ways, when one sees that they are not connected thus, one reasons 
that there is something wrong in the organ: that there is some disease present, 
although it may not be tangible as far as an examination with the eye or the 
nervous sense of touch is concerned. 

Dr. ASA CLARK, of Stockton: In the Stockton Asylum I have known of but 
one case where the wishes of the Superintendent were not complied with by 
the Board with regard to discharging an attendant. I do not know of the Direc- 
tors ever insisting on an appointment, though it was sometimes suggested. 
Some years ago the Superintendent discharged an attendant, and the Directors 
refused to confirm the discharge and reinstated him. It created some little 
friction among them, and the doctor immediately discharged him again, and so 
he stood discharged until the next meeting of the Board. In the mean time he 
got no pay, of course, and the conditions were such that the man had to give 
itup. I think there is no undue influence used in that way. They have never 
questioned anything that I have done. I think Dr. Macfarlane’s views in re- 
gard to the commitment of the insane are perfectly correct. It is a most out- 
rageous thing that a sick man should be incarcerated in a lousy jail. 

Dr. J. D. Younc, of Stockton: The trend of public opinion is very much 
against private commitments of the insane. I think in most cases it is advisa- 
ble, but I venture to assert that 50 or 75 per cent. or more of the people of Cali- 
fornia believe that sane people are railroaded into the asylums and kept there. 
There is a bill now before the Legislature, and there is a probability of its pass- 
age, providing that all commitments to an asylum shall be by jury. Dr. Hois- 
holt spoke of the management of asylums pretty fully. There is another bill 
before the Legislature, called the Seymour bill, creating a State Board of Chari- 
ties and Corrections, which if passed takes the appointment of attendants, 
supervisors, matrons, and every one connected with the institution, except the 
physicians, out of the hands of the Superintendent and puts it into the hands 
of these three Trustees. I do not believe any Superintendent of an insane asy- 
lum in California can live under it. He could not maintain discipline. If he 
went to discharge a man probably he would be insulted by the attendant and 
told that he would take his orders from some one else and not from him. 

Dr. J. H. PARKINSON, of Sacramento: The question of the commitment of 
the insane, their management, and the management of insane asylums, seems 
to have recently engaged the public attention, and the attention of the Legis- 
lature to a great extent. As has been remarked here, there are two bills deal- 
ing with the management of the asylums: the Seymour bill, and another which 
reduces the salaries of the Superintendents and all the Assistant Physicians in 
a very liberal way. There is also a bill, which is meritorious in character, 
relating to the accompaniment of insane women to asylums by females, prefer- 
ably a relative. In connection with the commitment of the insane there are 
three bills before the Legislature that I have so far seen; one especially apply- 
ing to San Francisco, providing for a Board of four physicians before whom all 
examinations are made; and two bills which exclude any medical examination, 
and provide for a trial by jury in open Court, with a permanent record of the 
proceedings. One of these bills allows the person committed to an asylum, or 
any relative of his, or any person interested in him, to demand a jury trial. It 
also allows him to sue everybody connected with the commitment, including 
the Superintendent of the asylum, I believe. Now, that is reform with a ven- 
geance. I know of one case which illustrates the absurdity of trial by jury. A 
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farmer, aged 50 or 55 years, was charged with insanity in the county of Sacra- 
mento; he had made threats against: his wife, and against the life of the hired 
man on the place. He was examined by Dr. G. L. Simmons, of Sacramento, 
and myself. Dr. Simmons has had many years experience in the examination 
of the insane. The man’s story was that his wife, who had a large family, and 
had passed the climacteric, and was over 50, was having intercourse continually 
with this young hired man on the place. He alleged that she chloroformed 
him, and while in a cataleptic condition, in his own bed, when he was perfectly 
conscious of what was going on, his wife would have intercourse beside him. 
We questioned him as to how she gave him chloroform, and he testified that 
she was in the habit of placing the chloroform on a handkerchief in the pocket 
of her dress which hung on a rack near the head of his bed. That was the 
only method she adopted. She never put anything over his face. She lay 
alongside of him on the bed and the chloroform did not affect her. He slept 
in the barn on account of the alleged chloroform, and kept a loaded shotgun 
with him, and he had wandered around the barn, poking the loaded shotgun 
into the hay to find this other fellow. Some friends became interested in the 
man and insisted on the case being tried in open Court, and a jury was impan- 
eled. He told precisely the same story that he told us, with enlargements, and 
the jury acquitted him. If that man was not insane, and dangerous to be at 
large, I never saw one. I fully agree with Dr. Macfarlane that examinations 
ought to be made in private. I have seen three or four distressing cases of pub- 
lic examination, and there is no question that until we get a sufficient number 
of experts available, the only recourse is to get the best material possible, and 
to examine them in private. 

Dr. HoIsHOoLt, of Stockton: I think of all the bills coming before the Leg- 
islature the one providing for the accompaninient of female patients by women 
attendants is the only one that has true reform init. I have been on board of 
trains when women have been taken to Stockton, and have in several] instances 
seen how they were really abused by those taking them, by men who did not 
know what it was to be gentlemanly in their behavior to women. Examina- 
tion by a jury is no improvement, but only makes things worse. The speaker 
mentioned the case of a man charged with assault who manifested symptoms of 
insanity, yet the jury convicted him and he was sent to the penitentiary, and 
two days after receiving his sentence it transpired that he had been subject to 
epileptic attacks fora number of years. He also mentioned the case of an 
inmate of the asylum who inherited some property. Some lawyers who had 
known him before he was sent to the asylum became interested in him and had 
him taken out on a writ of habeas corpus, and a certain physician testified that 
he could not say that he was insane. Dr. Rucker and the patient testified that 
in their opinion the man was insane, but he was declared by the jury to be not 
insane, and he was released. Within three weeks he was rearrested and sent to 
the asylum, and he died there a year afterwards. 

Dr. E. B. ROBERTSON, of Jackson: Examination by a jury of laymen is a 
farce and an outrage upon decency. I have come to regard insanity as a disease. 
I take no stock in emotional insanity, but I regard mind as a function of mat- 
ter; that the brain is as much the instrument of mind as the liver is the instru- 
ment of bile production. If a person is actually insane he is bodily sick. The 
brain is a component part of the physical system, and a very important one. 
When a man is insane he is sick, and to shove him into jail amongst criminals 
I think is an outrage on humanity. I approve Dr. Macfarlane’s idea upon that 
subject. 

DR. B. M. Grit, of Dunsmuir: In the selection of medical examiners it 1s 
frequently the case that not the most skillful nor the most experienced are 
chosen. In many States the selection of a Judge is left in a measure to the bar. 
I think it would be well if the law was so arranged that the physicians of the 
county could decide who would be the examining physicians of that county, and 
the pride of the profession would cause them to select those who were the most 
competent. I have known men to sit upon cases of insanity who were very 
incapable, even though they were practising physicians; they were selected 
very frequently by political favor. 

Dr. T. P. PEERY, of Yuba City: In Sutter county not long ago a man killed a 
woman. He was tried by a jury, and one of the pleas of the defendant was 
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that he was insane. According to my observation of him, which is slight, he is 
insane. but physicians of ability have examined him and pronounced him sane. 
He was sent the other day to San Quentin. The case is very doubtful about 
the man’s sanity, but he was sentenced to the penitentiary for life for murder, 
and very likely an injustice done him. 

Dr. MACFARLANE, of Woodland: I still stand by every word that I said in 
my paper. I have had some experience. I was for a while Superintendent of 
the Asylum at Agnews. A good many years ago, in Missouri, there was a sec- 
tion hand who one morning went out from the house where he was boarding, 
some three or four hundred yards to another house, and asked for something to 
eat. The woman of the house would not give it to him. She knew who he 
was and told him to go back to his boarding-house and get something to eat, 
and he killed her and was sent to the penitentiary. The man was evidently 
insane. Anybody ought to have known he was insane, He went to the peni- 
tentiary and was there about six months, and one day, without any cause, as 
far as anybody knows, he killed one of the convicts. Then he was tried for 
insanity and sent to the asylum, and one morning we found him hanging; he 
had made a rope out of his sheet and put it around his neck, and he got it 
through the transom in some way with a piece of broom wire, and he was hang- 
ing there dead. There was a man in Woodland a few years ago, a lawyer; he 
was evidently insane, but he had sense enough to ask for a jury, and the jury 
made a farce of it, as they always do. I never saw a jury that could pass on 
the sanity or insanity of a man or woman in my life, and I have seen a good 
many tried by jury. They acquitted that man and turned him loose, and he 
left and went to New York State and commenced lecturing there on the treat- 
ment he that he had received in Woodland. In a short time he was arrested 
and adjudged insane and sent to an asylum. Ido not believe any jury ought 
ever to pass on the sanity or insanity of a patient, and I do believe they ought 
always to be examined in private. 


EVENING SESSION. 


Infant Feeding.—M. W. WARD, of Woodland, presented a paper on this 
subject which was read by the Secretary. The author said, in the case of arti- 
ficial foods for infants it was certainly true that a preparation agreeing perfectly 
with one child very often did not meet the requirements of another. To make 
a success of infant feeding each individual case must be studied and the indica- 
tions watched. Through laziness or want of intelligence, or both, physicians 
sometimes prescribe secret remedies of which they know nothing, thus becoming 
abettors of a fraud. This siipshod method was also followed in prescribing 
foods for infants, and on this weakness the manufacturers thrived. Mother’s 
milk was not always of a quality to nourish the child properly; that secretion 
being easily influenced by many causes. Many mothers were also unable to 
nurse their children, and the number of such mothers seems to be increasing. 
The author then gave the classification of Leeds, based on an analysis of 
infan foods, as: (1) farinaceous; (2) milk; (3) milk foods. These were dis- 
cussed at length, the conclusion being reached that if the milk of the mother 
was not available, the next best was cow’s milk properly prepared. The differ- 
ence between cow’s milk and human milk was then pointed out, and the errors 
in feeding infants were emphasized. He gave a number of formule for the 
preparation of cow’s milk, at different ages, and insisted on sufficient dilution 
as an important factor in rendering the casein more readily assimilable. 


Aseptic Surgery with a Report of Cases.—C. B. NicHoLs, of Sacramento, 
read a paper on this subject. He said asepticism had become an art brought to 
its present state of elaborate dechnique by the devotees of modern surgery. He 
was a believer in and a persistent advocate of surgical cleanliness and always 
worked earnestly for the attainment of a state of perfect asepticism. Surgical 
work was divided into two classes; aid reudered in cases of accident and opera- 
tions of election. The former was rendered under varying circumstances as to 
locality and condition, the latter demanded careful preparation. The greatest 
care being required in the preparation of the room and of the patient in abdom- 
inal surgery, the speaker said he would confine his description to this class of 
cases, the same preparation being sufficient for all other work. A detailed de- 
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scription of the steps to be observed was then given; these preparations to be 
supervised by the surgeon and only entrusted to assistants when thoroughly 
trained and experienced. Sutures and. materials for dressings were then dis- 
cussed, the speaker stating that gauzes impregnated with chemicals were not 
necessary for clean surgery. All dressings should be carefully sterilized just 
prior to an operation and then maintained in an aseptic condition. The prepara- 
tion of the hands and clothes of the surgeon was next dealt with, a number of 
cautions against common errors being euumerated. A series of eight cases 
were then reported as examples of results attained under the foregoing methods. 
These.cases comprised operations for ununited fracture and several abdominal 
sections. In conclusion, the author said, regarding the treatment of aseptic 
cases, that he did not agree with some, who claim that a case once septic must 
remain so. He thought that these cases needed redoubled effort. 

Dr. J. H. PARKINSON, of Sacramento: The paper is in line with the advanced 
and most correct surgical work of to-day, and the results shown in the cases of 
the author are excellent. That operations of this character can be done, and 
that operative wounds can heal, and cases run to complete recovery with a nor- 
mal temperature, is an ideal which all operators aim at and not all attain. [ 
fully agree with the author in his trend towards aseptic instead of antiseptic 
surgery, because antiseptic surgery and antiseptics are certainly a means to an 
end, and that end is asepsis. The proof of that fact is the uniform success 
which attends those who are most careful in their preparation, both of 
surroundings, of patients and of appliances. There is in all this elaborate 
technique an element of comfort and satisfaction for those who do not operate 
every day, because it makes it possible without elaborate appliances, without 
numerous chemicals, and without a great many of the e¢ ceteras that were con- 
sidered indispensable for antiseptic surgery when that first was brought for- 
ward to attain success. It enables the less frequent operator to do fairly good 
work or even quite good work by adopting the principle of absolutely sterilizing 
all that he handles and uses. If details or general principles of this character 
are carried out, much more success can be attained in operative work, even 
with a lower grade of operative skill than was formerly the rule. There is no 
doubt that modern antiseptic and modern aseptic surgery has one serious side, 
and that is the growing tendency to operations, frequent operations, and some- 
times unnecessary operations. The cases reported to-night obviously do not 
come under this criticism, but it is nevertheless a fact that operations are done 
now with impunity, and frequently with no evil result to the patient, that need 
not have been done at all, and that the tendency of this kind of successful and 
brilliant surgery is to make a surgeon less of a physician than he should be— 
much less of atherapeutist, and to rely more upon the knife than upon thera- 
peutics and more purely medical treatment. J do not know that Dr. Nichols 
comes under the criticism of being cranky or of being too exact in any of the 
details that he has laid down. If carried out exactly they are undoubtedly cor- 
rect. They require more than the surroundings of the average home in which 
surgical operations are attempted, but they are possible in a hospital of even 
moderate pretensions at the present day. I think, as I said before, that the 
most satisfactory aspect of a paper of this kind, and the lesson that it teaches 
more than any other, is that better work can be done by the general prac- 
titioner by he who is poorly equipped, if general principles are borne in mind, 
and lastly, perhaps that the operator or the physician who is not naturally 
cleanly, whose tendencies are not naturally in that direction, who is so only 
artificially or for a special occasion or operation, can never be made aseptic by 
any earthly form of procedure or lechuiqgue. 

Dr. E. B. ROBERTSON, of Jackson: For over thirty years I have practised in the 
mining districts where casualties are uot uncommon, and where I am liable to 
be called at any time of the day or night, and am compelled to perform some 
of the most grave surgical operations known to modern surgery; where it 1s 
wholly impossible to observe or to carry out those aseptic and antiseptic princi- 
ples described in the paper. The speaker mentioned the case of a miner who 
received a fracture of the skull from a falling skip; the bone being depressed. 
He was brought out and put in the changing room of the mine, with his dirty 
working cloths on. No water could be had, except ditch water, which was 
rather muddy. The speaker had some sponges and some clean bandages aud 
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lint and some clean silk sutures; he found it necessary to cut out a portion of 
the parietal bone; the man was totally unconscious and was breathing stertor- 
ously. Had he waited until he could get all those clean, nice things and sut- 
ures and send to New York for them, he would have been where they burn 
sulphur by the carload. He was brought face to face with an emergency and. 
he had to do with such things as he had. Such occurrences were not uncom- 
mon. His calculation in practice, however, is to have everything as aseptic in 
surgical operations as possible, but he had to do with such things as were at hand. 
He did not deny that those things were all useful, and if you can have them 
it is all very fine, but in the character of surgery that he had been in the prac- 
tice of for more than thirty years, it is impossible to have them, and we have 
to do the best we can with what we have. 

Dr. F. B. SUTLIFF, of Sacramento: I have seen quite a number of Dr. Nich- 
ols’ cases, and I recognize them, as he gave the history of them as he went 
along. He does not exaggerate at all in his report as to the manner in which 
they got along. As mentioned by the last speaker, occasionally we find our- 
selves where we have to act promptly, and where the surroundings are such that 
nothing but soap and water and the fire department and artesian water would 
make things clean, and even then they would not stay so. We do the best we can 
for those cases, and sometimes they are lying-in cases, and we are often sur- 
prised to get the results we do. It only proves, I think, that once in a while 
the patient does not die when she 1s placed in the very best conditions to do so. 

DR. NICHOLS, of Sacramento: Until something comes up greater than I have 
ever yet seen or heard of, I shall follow the course that Iam now pursuing, 
and if there is anything which I can think of that will render me more particu- 
lar or more exact or more fussy with this ‘‘nonsense,’’ I shall certainly adopt 
it. I said nothing in my paper in regard to the treatment of accidental wounds.. 
The asepticism of accidental surgery is of itself a particular study. You can per- 
form a thoroughly aseptic operation at the bottom of the pit ofa mine. You 
can take a patient injured in any manner you see fit, and without 1odoform, 
without bichloride of mercury, without all the paraphernalia which some sur- 
gseons affect, but with boiling water and soft soap and clea instruments and a 
razor and gauzes, which you can transport without any chemicals in them, and 
which have been sterilized, you can do clean aseptic accidental surgery. There 
is nothing mouumental in its dificulty at all. The pith of aseptic surgery is the 
greatness of small things. You may buy expensive outfits; you may have the 
most elaborate instruments, but if your silk is dirty or your catgut poisonous, or 
your finger-nails filthy, you have undone all your elaborate preparations. It is 
the minute things, the little things, that go to make up one grand whole in this 
question of clean surgery. I do not believe in chemical surgery; it is not nec- 
essary; it is dangerous; we do not need it. I have seen cases poisoned by it. 
If we can get clean boiled water and good soap, and clean—and I mean surgi- 
cally clean—hands, clothes and body, that is the point. The days of dirty sat- 
chels and dirty hands are fast going by. Public opinion among advanced men 
demands it, and what they demand is sure to follow. The danger of aseptic- 
ism, the danger of reporting successful cases which have been performed under 
this system has been mentioned. There is a great danger in it, but the man 
who is a conscientious surgeon and who believes in his profession as a science 
and study, neither is a mechanical surgeon nor a man anxious to pile up cases, 
and never performs one of these operations unless it is with the great object of 
saving life or relieving suffering. I agree with one of the speakers that there 


is danger in this, and it is only by careful thinking men that it must be re- 
strained. 


Diagnosis and Treatment of the Diseases of the Accessory Sinuses of the 
Nose.—W. E. BRIGGS, of Sacramento, read a paper on this subject. Under the 
head of accessory sinuses he included the maxillary, ethmoidal, frontal, and. 
sphenoidal, each of which communicated with the nasal cavity by one or more 
small openings. The importance and frequency of diseases of these cavities 
was, in his opinion, often overlooked. Primary disease of these cavities is 
rare; they being usually affected by extension of the inflammatory processes 
from the nasal mucous membrane, or by obstruction to drainage through their 
natural openings. Conditions which frequently cause suppuration were hyper- 
trophy of the turbinated bodies, polypi, or other neoplasms causing obstruc- 
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tion. The symptoms of antral trouble were then enumerated, as well as the 
predisposing causes of the disease. The proper methods of examination were | 
also mentioned, transillumination by electric light being regarded as a valuable 
aid. The speaker then reported two cases of maxillary sinus disease, and one 
of trauinatic empyema of that sinus. Suppurative disease of the ethmoidal 
sinus is a much more grave affection, as it tends to necrosis of the walls of the 
cavity and to meningitis. When this has proceeded to suppuration, if the 
trouble be serious there will be empyema of the orbit with exophthalmos. A 
case of suppuration of the ethmoidal sinus was reported. Suppurative inflam- 
mation of the sphenoidal sinus has a very similar history. The differential 
diagnosis between this disease and ethmoiditis is very difficult and not always 
possible; the two sinuses being often affected simultaneously. Catarrhal dis- 
ease of the frontal sinus arises from the extension of an acute rhinitis, suppura- 
tive disease of this sinus is less frequent than similar trouble in the cavities 
already described. A case of traumatic empyema of the frontal sinus was then 
reported. The speaker, in dealing with the treatment of this class of cases, 
emphasized the necessity for free drainage, and when operative treatment was 
demanded that it should be most thorough. 

Dr. A. SCHLOSS, of Stockton; Dr. Briggs, in taking up the subject of the 
various diseases of the various sinuses of the upper respiratory tract, has cov- 
ered a good deal of ground, and in discussing it the only one I shall speak of 
is disease of the antrum of Highmore. He did not speak of the different 
operations which I think are of great benefit to the general practitioner. A 
great many people believe in extracting the first molar. Unless the case is 
very aggravated the patient objects to losing a tooth, and I have always made 
it a rule, and found it a good one, to take the patient to a dentist and have him 
drill into the antrum between the first and second molars. By inserting a 
small silver or gold tube, with a shoulder to it, I find that in the course of a 
very f2w days the patient is able to wash out the antrum himself, In using the 
different antiseptic preparations I formerly used peroxide of hydrogen a good 
deal until Isaw a rather peculiar experience, and from that time on I have 
generally used boracic acid. <A physician of Arizona was troubled with antrum 
disease, and he came to Los Angeles, and was operated on. He was anxious to 
get back to his practice, and he was told how to wash out the antrum just as if 
he had not been a physician. His instructions were to use peroxide of hydro- 
gen, about one-fourth strength, not to exceed one-half. Upon returning to his 
home he thought, as a great many other people, do, that if a little would do 
good, more would do still better. He used the peroxide full strength. Of 
course when it came in contact with the pus it caused a slight explosion, and 
the result was that he lost the tube, and it scared him very much. He imme- 
diately came back to Los Angeles to see what the trovble was, and was very 
much surprised when told. Since that time it has always been my practice to 
use boracic acid. 


WEDNESDAY, MARCH 13.—MORNING SESSION. 


Ocular Headaches.—A ScuHLoss, of Stockton, read a paper upon this subject. 
He said, in looking into the matter he had found that headaches were divided 
into about forty different varieties, according to location of pain and cause. He 
did not intend to discuss this subject in a general way but to confine himself 
particularly to one division of it, namely, “Ocular Headaches.’’ An ocular 
headache was a sympathetic one, caused by asthenopia or astigmatism. In cases 
where the defective vision is of so pronounced a type that the patient is aware 
of it, the diagnosis is comparatively easy, but where the only thing complained 
of is constant pain in the head, and the vision, by ordinary methods of testing 
is found to be very good, the diagnosis is not so simple. It was quite common 
for patients to have been under treatment for weeks and months for headaches 
without improvement because the physician had failed to localize the trouble. 
The speaker had found that the quickest way to eliminate the great majority of 
the different forms of headache was to ask the following questions: (1) Do you 
get up in the morning with your eyes or head aching? (2) Does reading or 
writing or work of similar character, such as fancy work, cause the head to ache? 
As a general rule a person who Is subject to ocular headaches will get up in the 
morning with a clear head, but in a short time, especially if the person is doing 


much reading or writing, the peculiar dull, heavy aching will commence. An 
occasional exception to this rule was where there was weakness of the ocular 
muscles. The speaker then reported three cases as typical of the different classes 
of ocular headaches, all of which had been diagnosed after careful examination, 

and which had been promptly relieved by the use of appropriate glasses. 

Dr. W. E. BRIGGS, of Sacrameuto: The subject of headaches as the result of 
eye strain is a'very large one, and is to-day occupying the attention of ophthal- 
mologists more, probably, than any other one subject. The relation of eye- 
strain to head symptoms is a recent discovery, and is perhaps giving more sat- 
isfaction to oculists in the treatment of these symptoms than almost anything 
else we have to deal with. I would take exception to one point: it is advising 
‘the general practitioner to make an. investigation and ascertain if the vision is 
normal, and by that rather conveying the idea that if it is normal the head symp- 
toms cannot reasonably be attributed to eye strain. I think that is hardly 
borne out by the doctor's experience; certainly not by mine. Some of the most 
-pérsistent cases of headache that Ihave ever seen have been where vision was 
absolutely normal, and if anything above the normal. We find often that the 
correction of a slight degree of astigmatism will give a wonderful relief to 
patients, and I think in these persistent cases of headache that you can hardly 
exclude the possible connection of eye strain with the head symptoms developed. 
-As to paralyzing the accommodation, it is not always necessary. In the ma- 
jority of cases I do not use it, but I think it is the duty of the physician to find 
out if there be hypermetropia or if there be spasm of the muscles of accommio- 
dation. A‘few weeks ago I was consulted bya schoo! teacher, about 35 year's 
‘of age. She told me she kad headaches almost constantly since she was a child; 
she hardly knew what~it was to be free from -headaches.: She thought. her 
vision was good, never knew it was defective, and physicians had treated her in 
Sacramento, San Francisco and in various places. The last place she had been 
treated was in Napa, and the physician suggested that she had better see 
an oculist. I examined her and found she had considerable astigmatism, which 
I corrected, and since she has been wearing glasses.she has been absolutely free 
from headaches. She said that in attending school she had never been able to 
keep up with her classes because she could not study on account of the head- 
aches being so severe. She believed that she saw well, which she did not; her 
vision was quite defective. In the majority of cases when you come to test the 
vision the patients say their sight is perfectly good, but you-should never take 


their word for it; you should ascertain this yourself. This patient has been 


completely relievéd of a condition which. made life almost a burden to her. To 
men in special practice who meet patients of that kind the simple presc ribing 
of lenses is one of the most satisfactory things an oculist can do, and at the 
present day it isa common experience. This patient said to me the last time 
I saw her: “If I could not get another pair of glasses,to.correct my eyes, any 
amount of money would not persuade me to. part with them.’’? She has been 
able to use her eyes as much as she pleased since in reading and studying, which 
she could never do before. I think it is a subject that is worthy being brought 
to the attention of the general’’practitioner, because they can often relieve 
patients of very annoying cases, and help them out of difficulties that have 
been burdens to them for months or i 


Dr. E. B. ROBERTSON, of Jackson: I regard the paper as a very excellent 


one; not at all exaggerated. Admitting that the condition of the eye is the 
| immediate cause of the headache, what is the cause of the condition of the eye? 
It is toocommon for doctors to treat conditions as they find them. The admin- 


istration of antikamnia, etc., for headaches, I would regard as treating effects. 


without regard to cause. “My daughter was troubled with headache while she 
was a pupil in the Normal School; her eyes gave out; her headache distressed 
her so much that. she insisted, on being taken to an oculist.. Instead of doing 
so I took her to an optician, and fitted her with some glasses which served her 


.purpose for a few weeks only, when the condition was worse than: before. J 


took her out of the Normal School and took her home and instructed her. not to 
study or read at all, but to sleep.all she could; prescribed the most wholesome 
food, with active exercise in the open air during her waking hours. She recoy- 
ered and returned to school and graduated; she is now a pupil in the Stanford 
University, and has no further trouble with her eyes. That was one of the 
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troubles from headache from overstrain of the eye. In investigating the cause 
of headaches, we will frequently find constipation. If we find in the patient a 
contracted sphincter, with or without fissures, and a dread of evacuation, which 
is not. uncommon—deferred.as: long as possible, with the result that the fetal 
matter accumulates in the rectum.and colon, and if we can relieve that condition 
of the bowels: we will very often cure the headache. 


Dr. A. T. Hupson, of Stockton, inquired in what number of cases outside of 
pupils and those who were students did the author find astigmatism? 

Dr. ScHLoss, of Stockton: The percentage is very low. In regard to Dr. 
Briggs’ statement respecting the general practitioner making an examination, 
of course in cities where there are specialists it is not mecessary for a general 
practitioner to make these examinations. When you get far away from the 
cities and meet a class of patients who cannot stand the expense of going to 
consult a specialist I have never seen any objection to the general practitioner 
using a weak solution of atropine and testing the eyes. If the headaches are 
due to a slight amount of astigmatism the general practitioner, will not discover 
it; but. if it is due to spasm of accommodation or to any deficiency in the sight, 
the general practitioner can come to an idea what the trouble is and then advise 
the patient what to do. That constipation will often cause headaches we all 
know; but constipation has nothing to do with astigmatism. As to what causes 
the condition of the eyes it is often congenital. It is nothing unusual to see a 
young boy or: girl go ten or twelve or fifteen years without discovering any 
trouble. Still the trouble can be there and be brought out by overwork or eye- 
strain. In regard to the case that Dr. Robertson mentioned,.the probabilities 
are that it was one of spasm of accgmmodation, which, by his methods of rest, 
could. be overcome. It might have been due to a weakness. of the ocular 
muscles, which, bya little rest and good hygiene and plenty of wholesome food, 
was overcome. This is an exceptional case. 


Selection of Place of Next Meeting.—Red Bluff and Sacramento were both 
named as places for the next meeting of the Society. After considerable dis- 
cussion as to their relative merits it was decided to hold the annual ‘meeting at 
Sacramento. | | 

After passing a hearty vote of thanks to the Stockton physicians the Society 
adjourned to meet in Sacramento on the second Tuesday in October. 


New Members.—At the different sessions the following were duly elected 
mem bers: : 
A. T. Young, Asa Clark, S. Latta. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 
Regular Meeting, February 12, 1895. 


C. G. KuMEMAN, M.D., Vice-President, in the Chair. 


New Members.—ApDELAIDE Brows, M.Di: A. P. MULLIGAN, M.D., and 
Cuas. R. BLAKE, M.D., were duly elected members of the Society. 


Local Anesthesia; How Accomplished; How Utilized.—Dr. H. W. YEMANS 
read a paper upon this subject. He questioned whether the term anesthesia or 
analgesia should be used; the latter was etymologically correct, but anesthesia 
had now become so well established in medical nomenclature that it was undesir-« 
able to make a change. Local anesthesia by refrigeration had long been used, 
but had been abandoned on account of delay in healing, following its use. The 
‘ speaker described Schleich’s method, or that of infiltration, which was a most 
valuable means. It consisted in placing the injection in, not underneath the 
skin. By this means solutions of moderate strength could be successfully 
used. Corning’s method of localizing the anesthetic agent and controlling its 
absorption into the general circulation by meams of ligatures, etc., he regarded 
as particularly advantageous in bone operations, amputations, fractures, aud 
dislocations. Another excellent method of Corning’s was the injection, with 
an especially devised syringe, with a double barrel and conimon needle, of the 
solution of the anesthetic drug, and subsequently, warmed cocoa butter. The 

art is subsequently sprayed with ether, and congealation is effected. If this 
be maintained anesthesia can be kept up fora considerable length of time. 
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Electric cataphoresis he regarded as of medical. rather than surgical use. 
Amongst the large number of untoward results following the use of cocaine he 
had seen none in which the smallest precaution against accidents seemed to 
have been adopted. Nitro-glycerine is an almost perfect physiological antidote 
to coeaine, and as its action is so reliable and prompt, instantaneous in fact, 
it should be always ready for use. For surface use a 2 per cent. solution of 
cocaine, is as weak as it can be used. For hypodermic use, the streng ths gener- 
ally employed of 4 or 5 per cent. are unnecessarily strong. By taking advan- 
tage of the results of Schleich’s experiments, and making the solution with an 
addition of .o2 per cent. of salt and 2 per cent. of carbolic acid, the anesthetiz- 
ing effect of the cocaine is increased, and a theoretical combination produced. 
Tropacocaine, with menthol, were also mentioned, as well as some combina- 
tions of cocaine, with various substances for local and internal use. : 

Dr. G. W. DAvis: The subject of general and local anesthesia is of profound 
interest to the profession. It is one of the highest duties of the physician or 
surgeon not only to relieve pain, but to avoid inflicting suffering as much as 
possible. The discovery of anesthesia by ether and chloroform, while an im- 
mense boon, was not without danger. He had never given ether, or seen it 
administered, without feeling the responsibility. For local anesthesia any im-. 
proved method if effictent, and at the same time free from danger. would be of 
inestimable advantage. The use of sprays was often painful and results unsat- 
isfactory. Electrical cataphoresis he regarded as of limited value. Under 
cocaine anesthesia, the drug being administered hypodermically, he had per- 
formed many of the minor operations with satisfactory results. He had tried 
Schleich’s infiltration method in a case of carbuncle, and the ‘patient had made 
little complaint at the treatment. The smallest possihle amount should be used 
in the young and old, or with excessively nervous persons; injections about the 
hand, face, and neck were especially dangerous. When the field of operation 
had become sufficiently anesthetized the incision should be made at once, as 
this permitted more or less of the solution to.escape. The use of a ligature to 
limit the ahsorption of the cocaine was often valuable. 

Dr. H. KREUTZMANN admitted that he neglected the use of local anesthesia. 
He thought its employment would always be limited. To render the patient 
unconscious was quite a factor in many cases of abdominal and vaginal surgery. 
Regarding the statistics of; mortality from anesthesia, he believed they were of 
no real value. 

Dr. K. PIscHL said if cocaine was instilled into the eye only, patients com- 
plained of pain in an iridectomy; if injected under the conjunctiva there was no 
pain. If the eye was much inflamed it was not possible to get much effect from 
cocaine whien used locally. . | 

DR. J. ROSENSTIRN said' his experience in the *local use.of; coeaine..did not 
compare with that of Dr. Yemans. It was not so efficient in incising felons, in 
his experience, on account of the pain produced, by injecting the fluid into the 
inflamed area. He was glad to hear Dr. Kreutzmann say that we shall soon 
have discovered or developed a perfect anesthetic which will also be harmless, 
but he could hardly believe that one could be discovered that was absolutely free 
from danger. The modern drop method of administering chloroform had 
greatly lessened its danger. As restorative agents, massaging of the heart (fre- 
quent beating, 120 to the minute), the rythmical pulling of the tongue were use- 
ful in cocaine collapse, as well as in that from ether or chloroform. 

Dr. M. KROTOSZYNER had had two unpleasant cases in his earlier experience. 
He injected , centigrammes of cocaine in a healthy man 20 years of age, re- 
peating the dose in a short time. It subsequently took three hours of faithful 
work to revive him; coffee, whisky, etc., were used. The other case was almost 
as severe; it followed the injection of 20 minims of a 4 per cent. solution, which 
had been administered by a dentist. 

Dr. H. I. JONES did not know how he could do without cocaine. He gener- 
erally used a 10 per cent. solution; chloroform water being the vehicle. This 
rendered the frequent preparation of solutions unneccessary. He never had 
any unpleasant results. | 

Dr. YEMANS, iu-replying, said: The psychical effects of general anesthesia 
are important; oue must.choose the cases for local as well as for general aues- 
thesia. He always:had nitro-glycerine at hand for emergencies. Ligatures to 
preveut too rapid absorption of the cocaine were sometimes important. 
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CALIFORNIA ACADEMY OF MEDICINE. 
Regular Meeting, December 15, 1894. 
The President, JOHN F. MORSE, M.D., in the Chair.’ 
DR. J. M. WILLIAMSON exhibited two skulls found in the dissecting room of 


_the Medical Department of the University of California. One showed the ray- 


ages of syphilis upon the frontal and superior maxillary bones, and the other 
one bore evidences of an old blow upon the frontal bone which penetrated that | 
bone and depressed the roof of the orbit, also dislocating the malar from its 


attachment to the frontal. 


Dr. D. D. CROWLEY said: It strikes me as being rather a peculiar thing that 


‘in this syphilitic skull we have the necrosis limited almost entirely to the 
‘frontal bone. True, the left superior maxillary is affected, but the disease did 


not attack ‘the parietal, sphenoid, or malar, though extending close to their 


borders. 


Dr. J. D. ARNOLD read a paper on “Excision of the Tonsil.” He said: Hem- 


orrhage, its proper treatment and the best method of excising the gland, is the 
way I wish to approach the subject; also, the avoidance of dangerous bleeding. 
‘As with many surgical procedures, we Have a great number of instruments’ for 


the removal of the tonsil: Most of the tonsillotomes act on the same principle, 
excepting those which do not lave a hook or needle to pull the tonsil out into 


the guillotine. Right here comes. in the question of how much of the tonsil 


we are to remove. Many believe it.is best to remove all the tonsil possible by 


‘drawing it from its bed, either by a tenaculum, or, as some instruments do, by 
‘the little elevating needle. While others believe only a slice, or just as much 
as will fill the loop, should be removed. Both methods have their supporters, 


though in the former there-is more liability to hemorrhage, as the cut is made 


nearer the outer wall, and should hemorrhage occur and it be necessary to 


ligate any bleeding vessel, it would be next to impossible to pick it up as it 


would retract, as is natural, into the deeper cut surface. My preference is for 


the Mackenzie or ‘Whitell’s modification, which instruments I here show 
[instruments exhibited]. The peculiar scissor like movement as the guillotine 


‘Is pushed home, favors. the complete severing of the last few shreds‘ which 


might otherwise be pushed into the loop ahead of the blade. While we see 


‘many accounts 6f hemorrhage, more or less violént from excision of the tonsil, 
‘statistics show that death rarely results from such a cause, for, up to July, 1892, 


there was but one death. in 400,000 cases. Six weeks after this the second 
occurred in New York; while two years after this there occurred : a death here 


in San Francisco. ~The methods used to control the hemorrhage are many, the 


best one being Hajek’s. He produces firm pressure from within against the 
tonsil with a counter-pressure exerted externally. Of course almost all the 
styptics have been used, and are no doubt good in moderate hemorrhages. 

DR. W. A. MARTIN: The doctor’ exhibited a very ‘complete and interesting 


‘lot of instruments, and his remarks have nearly covered the field. In excising 
the tonsil I use the tonsillotome about as much as the square. It depends upon 


the case. With children the tonsil is lidble to slip out of the tonsillotome. As 


‘to the methods of coutrolling severe hethorrhages, I cannot speak from. per- 
‘sonal experience, but I think they should be treated as any bleeding surface. 


The stump might be surrounded and ligated, either of which would be hard to 


‘do. I have noted that where the‘tonsil‘is adherent to the pillars, and has to be 


loosened before incising, that the hemorrhage i is more severe. 
‘DR. DuDLEY Tarr: This operation belongs to the specialist, still it is of inter- 


est to the surgeon and the general practitioner. It seems strange that for such 
‘a simple operation we should have a multiplicity of instruments. .To’my mind 


it shows the faulty principle of the guillotine, and we get as thuch hemorrhage 


and more severe cases than 30 years ago when the knife and forceys were used. 


It does not speak well for specialist in ‘this line. Fright of the patient js 
also a cause of this multiplicity of instruments. For ny own use prefer the 


cantery or Paquelin, it being painless and causing no bleeding; but 1 in children, 
‘if young: this will hardly do. : 


Dr. J. H. BARBAT: Dr. Kenyon reported a case at the County” ‘Society, 
‘where he was compelled to pass full curved needles ‘through’ the stump, both 
ways and tie them, 


‘ Dr. W. Warr Kerr: Dr. Kenyon put in the stitch in a sort of purse- string 


or ‘‘ficure of eight” thaniier, atid stitched it to the auterior pillar. ° 
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‘Dr. D. D. CROWLEY: -In the majority of cases, the various tonsillotomes are 


of little importance as the tonsil cannot be included within the ring. The 


method employed by me is to anchor the tonsil by toothed forceps and remove 
it bv curved scissors. There is no danger then, as in some hooked tonsilotomes, 
cf drawing the tonsil too far from its bed there being only one small muscle 
between the tonsil and the carotid. This might be wounded. It is not neces- 
sary to remove too much of the gland. If a certain portion is cut off the 
remainder will diminish on account of the cicatrix. About ten or twelve years 
ago a case of severe hemorrhage came under my care, but was checked by ice, 
Monsel’s salt, sprays, etc. As to placing a suture on the tonsils, or stump 


rather, I should consider it a very difficult procedure. I would like to ask what | 


we would ligate, supposing other measures failed, the common carotid or 
several of its prominent branches? . | 

Dr. R. PISCHL asked how one could operate with cautery or knife or scissors 
on achild. It would be impossible to finish the operation. That is why the 
tonsillotome is used; children are not so much afraid of it and it is rapid. 

Dr. Tait: I referred to the advantage of the instruments where fright is a 
factor, but as to rapidity the scissors or knife are just as rapid as any other 
instrument, Perhaps it is easier to use an instrument where one hand is free to 
hold the tongue depressor. I do not agree with Dr. Crowley as to there being a 
muscle between the internal carotid and the tonsil. 

THE PRESIDENT: The old text books caution the surgeon as to the danger of 
wounding the carotid. Now, such cases must have occurred, or they would not 
warn us so particularly, but in all probability it is the tonsillar branch that is 
wounded. However, we should not treat the matter too lightly, and should 
always bear it in mind. Some diseases of the tonsil no doubt render the vessels 
patulous and favor hemorrhage. : 

Dr, ARNOLD: I am quite positive regarding statistics, as I was in New York 


engaged in assisting to get out Bosworth’s work, and he is equally sure. We. 


collected 142 cases where bleeding was severe enough to cause alarm. Spouting 
vessels were found 1n 70 cases. We-ssee in some cases the tonsil undergoes a 
chalky degeneration, even hard enough to break the knife, which has happened 
tome. I have found in my experience that hot water applied to the stump 
will check oozing, and if there be a spouting vessel take it up. If it caunot be 
taken up then take up the complete stump, as in Kenyon’s case; if this fails 
and death is imminent the carotid may be ligated. One case, I believe, is re- 
ported, where the common carotid was tied with no success, but the patient 
fainted after vomiting and the hemorrhage ceased. Blisters over the liver are 
useful. It will be noted that no case of dangerous bleeding has occurred in 
children—there being more danger in adults. As to the choice of instruments, 
this will depend on the individual cases. I believe only so much as projects 
should be removed, as the tonsil is a useful organ. They are no doubt destroy- 
ers of bacteria. Tonsillotomy to-day is far different from what it was long ago. 

Dr. GEO. Gross exhibited two curved bistouries for removal of the tonsil, 
which were in vogue sometime ago, and said it was best to inquire whether the 
patients were ‘‘bleeders’’ or not, before operating. 

Dr. CROWLEY: The muscle external to the tonsil is, I think, the superior 
constrictor. I like the scissors better, as some hypertrophied tonsils will not 
fit into the ring of the tonsillotome. 

Dr. ARNOLD: Regarding this point of Dr. Crowley’s, with Whiteli’s and 
Mackeuzie’s, the rings are large enough, and on pressing the tongue down the 
patient gags and the tonsil is pressed into the ring firmly enough. 

Dr. G. C. MACDONALD thought Dr. Crowley was right. The ascending 
pharyngeal artery being wounded, he had seen Paris paste or Vienna paste held 
on the tonsils for a time, then curretted. 

Dr. KERR asked if Dr. Arnold had noted that hemorrhage was more frequent 
where the tonsil had that peculiar glazed marble-like appearance he had so 
noted in a few cases, one case in particular being very severe. The function of 
the tonsil is-no doubt to destroy bacteria, according to Sims Woodhead in the 
British Medical Journal of a recent date, leucocytes containing bacilli are car- 
tied into the gland and there destroyed. He says that enlarged tonsils predis- 
pose to tuberculosis, in that their vitality is diminished, and the leucocytes 
hearing bacilli, are carried into the circulation. | 
Dr. E. E. KELLY: Nearly every practitioner has had cases of severe bleeding 
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from the tonsil.. In one case of Dr. Hartley’s, of Sacramento, fainting only 
stopped the hemorrhage. We should be very careful as to ‘“‘bleeders,’’ and from 
the immense hemorrhages we have from these people 1n other minor operations, 
it is strange we have no more deaths from tonsil hemorrhages, unless the tonsil 
bleeds less than the other structures. Even from the extraction of a tooth in 
‘‘bleeders’’? we have severe hemorrhages, and in one case where the cavity 
was filled with cement, the bleeding was resumed through the gums. 

Dr. ARNOLD: The use of styptics in the mouth is bad policy. In one case of 
oozing where Monsell’s salt was used a slough was set up, which separated in 
four days and a most severe hemorrhage set in. It is, as Dr. Kelly says, from 
the vast number of cases reported, strange that only two or three deaths have 
occurred. I have noted it has been mentioned that we seldom find hypertro- 
phied tonsils in a malarial country. Dr. Thomas, of Maryland, has written a 
very interesting paper on this fact. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


Ata meeting of the Board of Examiners, held March 13, 1895, the following were granted 
certificates to practise medicine in this State: 


Henry W. Coe, Portland, Or.; Long Island Coll. Hosp., June 23,’80. 
Viola M: Coe, Portland, Or.; Women’s Med. Coll., Chicago, I1l., April 1,’9o. 
William G. Daniel (Lieu certificate), San Bernardino; Nashville Med. Coll., Tenn., Mar. 2,’57. 
Chas. A. Hauber, Alvarado; Cooper Med. Coll., Cal., Dec. 6,’94. 
Geo. H. Heald, St. Helena; Cooper Med. Coll., Cal., Dec. 7,’93. 
Johan L,. fensen, Stanwood, Wash.; Rush Med. Coll., Ill., Mar. 29,’92. 
Donald A. Kellogg, Artesia; Bellevue Hosp. Med. Coll., N. Y., Mar. 11,’89. 
Wm. H. Masser, Los Angeles; Med. Dept. Univ. Pennsylvania, Mar. 15,’80. 
Samuel D. McCauley, San Francisco; Med. Dept. Willamette Univ., Or., Mar. 4,’69. 
Richard B. New, Los Angeles; Kentucky School of Med , Ky., June 22,’86. 
Arlington R. Parent, Woodland, Wash.; Baltimore Med. Coll., Md. Mar. 11,’89. ’ 
J. KH. Payton, San Jose; Med. Dept. Willamette Univ., Or., June 12,’77. 
F. M. Peirounet, Los Angeles; Coll. Phys. and Surg., St. Louis, Mo., Mar. 10,’87. 
James M. Steade, San Diego; Cincinnati Coll. Med. and Surg., Ohio., April 3,’94. . 
Edward V. Tiffany, Plymouth; Med. Dept. Univ. of California, Nov. 20,’94. 
CHAS. C. WADSWORTH, Secretary. 


Official List of Changes in the Stations and Duties of Officers serving in the 
Medical Department of the U. S. Army, from February 20, 1895, to March 
20, 1895. 


By direction of the Secretary of War, First Lieutenant Charles E. B. Flagg, Assistant Sur-. 
geon, will, upon the completion of the packing and shipment of the medical and hospital 
supplies at Fort Townsend, Wash., as heretofore directed, proceed direct from that point to 
Angel Island, California, his permanent station, and there report forduty. S. O. 32, Dept. of 
the Columbia, March 13, 1895. : 

Pursuant to instructions from the Secretary of War, Lieutenant-Colonel Johnson V. D. 
Middleton, Deputy Surgeon-General, Medical Director at these headquarters, will proceed to 
the Presidio oF San Francisco, Fort Mason, Alcatraz Island, Angel Island, and Benicia Bar- 
racks, California, to inspect the hospitals and sanitary condition of the posts named. Upon 
the completion of his duty he will return to his station in this city. Par. 2, S. O. 36, Dept. of 
Cal., March 13, 1895. 

The journeys performed by First Lieutenant Charles E. B. Flagg, Assistant Surgeon, from 
Fort Townsend to Seattle. Wash., and return, February 21st and 26th, 1895, on public business 
in connection with the examination of recruits, in obedience to instructions from these head- 
quarters, dated April 5, 1892, are confirmed. Par. 3, S. O. 36, Dept. of the Columbia, March 
18, 1895. 

pea of absence for one month, to take effect about March 1o, 1895, is granted Major 
Charles L. Heizman, Surgeon U. S. Army, Fort Douglas, Utah. | 

First Lieutenant George D. DeShon, Assistant Surgeon, is relieved from duty at Fort Logan, 
Colorado, and ordered to duty at Fort Douglas, Utah. ; 


Official List of Changes in the Medical Corps U. S. Navy (Pacific Station) from 
February 20, 1895, to March 20, 1895. 


M. R. Pigott, Passed Assistant Surgeon, detached from U. S, Naval Hospital and ordered to 
Olympia. | 

é. P. Bagg, Assistant Surgeon, detached from U. S. S. ‘‘ Mohican ”’ and ordered to U. S. 
Naval Hospital, Mare Island, for duty. 


ITEMS. 


Erratum.—In Dr. Hoisholt’s paper, No. 3, 1895, line 13, for 1891, reads 1893. 


Dr. Emmet Rixford has removed from 313 Ellis street to 229 Geary street, San Francisco, 
Cal. 

Dr. C. C. Wadsworth has removed his office and residence from 526 Sutter street to 518 
Sutter street, San Francisco, Cal. 


